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® Soe ale Monk c f ves C1 _ no [h/ 


21e. ACCIDENT WAS UNDERLYING [m] 2b, PLACE (Homa, ferm, fectory, ‘2ic. WHERE DID INJURY OCCUR? (City or town} (County) (Steta) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strest, office bidg., etc.) = 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zia; INTURY OCCURRED Zl, HOW Dib INIURY OCCUR? 
“Net while : 
He Bie 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) 
- “ —h r 
leceased frome 5 9.GO., to... 


= we a M 


“19. &&..., that | last saw the deceased 


22.1 hereby certify that | attended the 


certificate has been executed by the attending physician and complete! 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transil 


TO FUNERAL DIRECTOR: The [aw requires that the death certificate be fi 


/ alive on. bo cat palS.rd exe) “2AM, from the causes ne on the date stated above. 

=z SIGNATBRE ADDRESS (Streat, city, town, state) DATE SIGNED 
S eee Baa ey 7 afr» Ih 
3 0. ZL ets LAV e Ue Grso8, MC, xt Jo 
= | 23. OT aA ci DATE THERE 7 CEMETERY OR, CREMATOR | TOCATION (City, town, or county) (State) 

a 

214: (Ae aa x (oGel AyeMe a les RibBAs AR Fe 8 CL. Ap 
a 

> 


24, REC'D BY REGISTRAR REGISTRAR'S” SIGNATURE EURERAL gene er INATUR ADDRESS 
if tly 


owe FEB 2460, | bgaz de Lae Mo, 


JAN. 


TO HOSPITAL OR ATTENDING PH] 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(SNe 
2069 - CERTIFICATE OF DEATH TARE 4° 


> 
“— a. 1 or a le x peu a (Where deceosed lived. If institution: Residence before admission) - 
3 S Wace RECRD MARYLAND i\>p eseer ny 
= a N TAAR Es RD 
r b. CITY OR TOWN (lf ovhide ia limits, write |. LENGTH OF STAY IN 1b . CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ee nearest town! 
2 39 PARDEE 
2 
2 d. NAME OF ee AE not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
“ OR INSTITUTION ON A FARM? 
“| yes] NO 
2 
° 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
- DECEASED OF 
3 (Type Print) wee lLeca Deve DEATH Fee. 5, 6 
a L > % 


5. SEX 6. COLOR OR RACE |7. MARRIED THR NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (nas 
Ee 4 Heer 
W wow ft] pvorcent] |A-(3—- |AOR Balce, 
Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Weartecoern Ma. USE A, 


during most of working life, even if retired) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


‘wOREI-3 Aces 
“Resset Ws Lucy Georei anna Beate 


Psy sas" DECEASED, EVER IN U. S. ARMED FORCES? 116. SOCIAUSECURITY NO. |17. INFORMANT Address 
{illyen give wor or dates of service) 
8 Leoawsbery, Caspite, Mp. 


1B. CAUSE OF DEATH [Enter only one cause per ine for (0), {b), ond {e).] . 
. 


PART I. acoalt WAS CAUSE 
IMMEDIATE CAUSE Os 


eT hye DUE TO 


ifccte Be craceied & Dalhoura titeraceatte » Page, & 


: The law requires that the deoth certi 


ending physician. 


INTERVAL BETWEEN 
ONSET AND DEA 


Then please remave carban/g6 


Conditions, if any, which b) 
geve rise to immediate i 
couse (0), stoting the under. (| DUE TO 
lying couse tost. (e). 
Reig: SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
4 “Monta - Aweeke ves] NO ee 


20a. ACCIDENT WAS UNDERLYING []_ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Part Il of item 1B.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY (Home, ered 1208. (City or town} (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., ete.’ 
p.m. 19 Jot work [J at work [] 4 


at | certify that | attended the deceased from.________-_.._.--_., 19k. » fol _____________., 19... _,that | last saw the deceased 


-----, 12____.__, and that death occurred ot 1:30 DM, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


5 Fa GO 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cg 


iz 
io] 
< 
- 
5 
& 
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ray 
8 
= 


NG: oan a 


NAME (type) WIA WATECIRD Ny v 
Re. “— ‘OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
se hh Y-&O Sveace Rivce “Dette, Pa 
INERAL Sma = =| ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
15M 9755 = eas ee ay ’ Oy DAErp go 60 Cathun 8, Tian 


: B 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs ofter d 


page 3 shauld be detached far use as the burial-transit permit. 


moy be retained by the haspital 


6. hours ofter death. Page 4 


N: The low requires thot the deoth certificate be executed w 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely 


moy be retoined by the hospitol ar attending physician. 


& TO HOSPITAL OR ATTENDING PI 


> 


a 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2044 CERTIFICATE OF DEATH 


— 


N2Q09 


eS Reg. Dist. No. 

32 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before =" 
As oe b. COUNTY 

32 HAL Fo RD MARYLAND "Yih y[aak Cece [ 
Bo b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (Ioutside corporote limits, write RURAL ond give nearest town) 
& a ,RURAL ond give neprest SlAc 4 
23 17 HES. I Loar LE posit O7K : 
22 ‘d. NAME OF HOSPITAL “S, naj in 2A CE give street oddress) d. STREET ADDRESS @, 1S RESIDENCE 
EE Wi Bree Fo : ON A FARN? 
Bo OF “Erno al LAS. l1e4 NM. fer bah 
ce 
1 ® 3 AEs First Middle Lost 4 par Month Day Yeor 
coum Deceased : 
2 3 (Type or print) Alsié Leet, KAA s Dixon DeatH feb LuAR Ss 1960 

° 

2 


9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ipso Months] Days | Hours] Min. 


5. SEX la COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF 2. 


Erne Lah +E wiooweo PL —_owvorcto] | Duly 6,1884 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 


during mgs} of warking ldssygn i aired) CFLMA n 


Hous 
14. MOTHER'S MAIDEN NAME 


gpers. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


8 ° 

ie Carl kekel ath ro Unknown, 
$3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address Port Deposil- 
fs ums NO 2 None Mrs Bertha Weber,164 Main St., Md. 

8.5 18. CAUSE OF DEATH [Enter only one cause exe fontanbyc aad INTERVAL BETWEEN 

o 'y o1 pe: ind (c)-J . 

ne 4 wes EL AND DEATH 

; PART I. SACS oy : Ne LENS WEES Ae Ge ee f= 

= y 

e 


“f iff € 
Conditians, iPany, which ahd Mp aCe aeL2 Xs aMepe Ke a eae Ogun 2 


4 x {b). 
gove rise to immediate 


cause (0), stating the under: ( OVE TO a & 
lying cause lost. al (de Ce 6S. it tare 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Avalide. 
2 eh 

o |s vesQ no 
= | 20a. ACCIDENT WAS UNDERLYING [I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ul of item 18.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
raf Hour 0. m While __ Nat while foctory, street, office bldg., etc.) | 
8 
3 lat work [[] ot work 


PHYSICIAN'S 


the registrar prior to buriol, cremation, ar remavol, ond in ony event wi 


poge 3 should be detoched for use os the burial-tronsit permit. 


vide UY MS en ng lll etl Oe ee ee ae td a es eres ae ON 
Za, BURIAL, CREMATION| 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
&-8-1960 (Fresh Pond Crematory |Brooklyn, New York, 
ERAL DIRECTOR: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


nto dor, Perryville Mae EGE "60 on Peau 
Seema oa? 


Sa 
ry 
oT 


Ry 


& TO HOSPITAL OR ATTENDING ee The low requires that the death certificate be executed 6. haurs after death. Page 4. 


Pages 1 and 2 sha 


Then please remave carban papers. 


may be retained by the hospital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 
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AIS (4) 
5M 9/58 


“a 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


bn 


‘ 


°o 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2969 CERTIFICATE OF DEATH neo, vist, wo.) 1) 41) 


1, PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision 
0. COU a. STATI b. COUNT 
Harford AND Maryland ‘Harford 
b. CITY OR TOWN (If outside corparate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) i 
rdeen 7 ta / Aberdeen 
d. NAME OF HOSPITAL {If nat in hospital, give street address} US Uy d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, : id i i J ON A FARM? 
Hospital Aberdeen Proving Ground, Md 115_N Rodman Road ves [] No OM 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
(Type or Pi JAMES DOHERTY DEATH February 6 1960 
5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED A) |8. DATE OF BIRTH 9, KOE Ih eae HEUNDER DOR I UNDER ZA HES 
last birthday) [Manths] Days cs] Mig. 
Male White wipowep (] ovorceo OO | 5 Feb 60 yrs. Mg if} 
100. USUAL OCCUPATION (Give kind af wark dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even iF retin 
N/A N/A Maryland United States 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Joseph Doherty Jr Barbara Ann Welch 
15, WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT addres 115 N Rodman Road 
fas, no. oF unknown), {NF yes, give war of dates of service) 
No | Vi N/A Father Aberdeen, Maryland 
1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. turit eS 16"'min 
/ IMMEDIATE CAUSE {o] Imnaturity 's 
7 76% DUE TO 
Conditions, if any, which Pa 
gave rise ta immediate 
couse (a), stoting the under- (| DUETO 
lying couse lost, () 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. EP Me ua 
yes[] no ( 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! or Part Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar town) (County) (State) 
Hour a, m. wi Nat while factary, street, office bldg., etc.) | 
p.m. 19 Jat wark [J] at work [) ' 


21. | certify thot | attended the deceased from_5 Fed , 19.80 , 06 , 1980 thot | last saw the deceosed 
_February. We , ond that deoth occurred at3£30_A4, from the causes and on the dote stoted obove. 


alive on_. 


4 fi y ey a f ADDRESS (Street, city or town, state) DATE SIGNED 
sittin Clieclic, Lt Lifest)el/ ws, 18 sem Hospital 6 Feb 60. 
Riviere CHARLES H P WESTFALL Maj MC Aberdeen Proving Ground, Maryland 


@2a. BURIAL, CREMATION, | 22b. DATE THE! 


Bese VAL bh feo 


TION {City, town, 


aoe ETERY OR CREMATORY 72d. 


23. FONERAPDIRE RS“STGNATURE, "ADDRESS 24a. REC'D BY REGISTRAR 
Yleee q, CII Glhonleau. Zirel ; pate FEB 1 0 '60 
7 ) 


county) {State} 
Royia Ly Tad. 


24b. REGISTRAR'S NATURE 


AIS 021 sixue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02044 
CERTIFICATE OF DEATH 


ey =H Reg. Dist. No. 
3 =f | 1. PLACE OF DEATH was 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
eu ‘os be b. COUNT 
ae Harford mariano || * 'Waryland harford 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond Rierdesn ee 
rdeen 7 hours ||2/ Aberdeen 
d. NAME OF HOSPITAL {IF not in he ital, gi treel addr d. STREET ADDRESS . WS RESIDENCE 
£ 4s NAME OF HOS?! {IF not in = el give street addres) US Army / © 1S RESIDENCE 
cane Hospital Aberdeen Proving Ground, Md 115 N Rodman Road ves L] NOX) 
2 
3° 3. NAME OF i i 
3 DECEASED First Middle Lost Day Year 
3 ree er JOAN DOHERTY 6 19 60 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED JX] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. last birthday] [Months] Days j 
Female White |woowe tq —_ovorceo Feb 60 7 
10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired 
N/A N/A Maryland ited States 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


5 
° 
& 
§ 
cs 
° ~ 
¢ William Joseph Doherty Jr Barbara Ann Welch 
2 Tg, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. INFORMANT addres] TS N Rodman Road 
: No | N/A N/A Father Aberdeen, Maryland 
3 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (<)-] INTERVAL BETWEEN 
a é 
: AMT OATES USES, Tuma bursty hrs 16 ‘min 
€ Gy DUE To 

Conditions, if ony, which rt 

gove rise ta immediate 

DUE TO 


couse (0), stoting the under- 
lying couse lost. (¢ 


2 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1)[19. WAS AUTOPSY 
= 

3 yes] no 
= 200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

z ee Oo et ee a aa 
& |20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
a Hour kone While Nak whtte. factory, street, office bldg., etc.) ! 

= pem, W fat work [] ot work ! 


, cremotion, or removol, ond in ony event within 72 hours ofter death. 


_5 Fab __, 19.60 to______6 Feb. 1960 that | last saw the deceased 


21, | certify that | attended the deceased fram. 


alive on_. 6 February. ele: , and that death accurred at333C _Au, from the causes and an the date stated abave. 
> y “1, /) yy | “L ADDRESS (Street, city or town, stote) DATE SIGNED 
hp h fio f : 

SIGNATURE (a White ff ¥ AYE fads wo. US_Axmy_ Hospital. 6_Feb 60 _ 


PHYSICIAN'S 


NAME (Type) CHARLES H_ P WESTFALL 


fy) By wD Z ; 
ay Ma DDRE: sd ie 


aj MC 


poge 3 should be detoched for use os the buriol-tronsit permit. 


the registror prior to buri 


may be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this cerfificote hos been signed by the ottending physicion ond completely filled in by ¢ 


TO HOSPITAL OR ATTENDING me The low requires thot the deoth certificote be executed 6. hours ofter death. Poge 4 


ES 
2a 
es 
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2ASOLAIGKVO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 ‘ 
oes CERTIFICATE OF DEATH Nena2 


Reg . Dist. No. 


oS 
* 
ey 


ity bis eld Bu Ce eee (Where geceosed lived. If institution: Residence before admission) 
i i ak IO Po marviano || & STATE IY, 2b COUNT eal Sgt a 
b. CITY OR TOWN (If outside corporgte limits, write | c. 77 7d. TAY IN Ib c. CITY OR TOWN Uf outside corporate Jimits, write RURAL ond give nearest town) 


RURAL and give neare; Pee 
een G. days \31 Uberde € Ht. 
d. NAME OF ane if not in has Ke ive ale use d. 70 — 1S RESIDENCE 
OR INSTI : eae —|| * ON A FARM? 
phd Wen er ves] Noid" 
Fit “4. DATE ¥ 
DECEASED > ™ last ia eor 
i paar > a. re WS Beata 19 


6 Et ROR RACE |7. MARRIED [] NEVER MARRIED OO J8. bate oF airTH %. = at iF (horrors 1 g. IF UNDER 24 HRS. 
er C aa Months! Da Hi free Br | Roe 
, ak. € wivowep PE  ovorceo || FAI 6 6: ys | Hours] Min. 


Poges 1 ond 2 should be filed with 


[Aoa. USUAL OCCUPATION (Give tf af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 1f- CZ. E er ‘or foreign ee 12. CITIZEN OF WHAT COUNTRY? 
(es sroatiof mebina lint ted fini A £ 
ie ie ELF: AusTRia_ SA, 
13.7: SL Mane 14. MOTHER'S, EN NAME 


, ~ 


1S. WAS el 2. U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INI RMANT. 


(Yes, no. oF unknown) (tyes. (Give car. 6e dats of soevioe x 
: UH. Ge nitude. Grus SRS LD PIV 


18. CAUSE OF DEATH [Enter only one cause per line For (0), (b], and {c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: ON 2 ATH 


§ IMMEDIATE CAUSE (o] 
YSo.l DUE To 


Conditions, if any, which tb) 
gove rise to immediate 

cause (a), stating the under. ( DUE TO 
lying couse lost. a 


Pant Il. OTHER SIGNIFICANT CONDITIONS C: 


Then pleose remave carbon popers. 


ned by the ottending physicion ond completely filled in by the funerol director, 


The law requires that the deoth certificote be executed 2. hours after death. Poge 4 | 


moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


20a. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 


Hour a.m. 


20e. PLACE OF INJURY (Home, form, ie (City or tawn) (County) (Stote) 
factory. street. office bldg., etc.) 


While Nat while 
‘at work 


MEDICAL CERTIFICATION: 


After this certificote hos been 


PHYSICIAN'S 
NAME (Type) 


wn, ar county) State) 


‘2db. sand 'S SIGNATURE 


south A. ce 


poge 3 shauid be detached far use os the buriol-tronsit permit. 
the registrar prior to burial, cremotion, ar removol, ond in any event within 72 haurs after death.~ 


TO HOSPITAL OR ATTENDING mm Oe 


2do. REC'D 8Y REGISTRAR 


< 
a 


AIS (4) < 
SM 9/58 


ai 
di ad 


cd 


y the funeral directar, 


Pages 1 and 2 should be filed with 
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@:: haurs after death: Page 4 
Then please remave carbon papers. 
lath. 


cote has been signed by the attending physician and completely filled in b: 


JAN: The low requires that the death certificate be executed w 
he burial-transit permit. 


nding physicion. 


poge 3 should be detached for use as #! 


TO FUNERAL DIRECTOR: After this cert 
the registrar prior ta burial, 
~ 


TO HOSPITAL OR ATTENDING PI 
may be retained by the haspita 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1204: 
2071. CERTIFICATE OF DEATH lets 


Reg. Dist. No. 
th Warren, a ea: RESIDENCE (Where deceased lived. It institution: Residence before admission) 
eu °. b. COUNTY 
Harford guanvere: “Maryland Harford 
b. CITY OR TOWN (If outside corporote limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neorest town) i 
Aberdeen 5 months X___ Aberdeen 
d. Dy ea tag {If not in hospitol, give street oddress) T Ss. Arn ay , d. STREET ADDRESS e. PST a 
f 2 
Hospital Aberdeen Proving Ground, Md Aberdeen Proving Ground ves] no 
3. aaa oe First Middle lost 4. pai Month Doy Yeor 
(Type oF print) ALBERT JOHN EYLES DEATH February 8 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED ri] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE oe IF UNDER 1 YEAR| IF UNDER 724 HRS, 
sid Y) Min. 
Male White wioowenE] —ovorceo) | Aug 5, 1910 vik) yn. neta Eat Bd 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


V2. CITIZEN OF WHAT COUNTRY? 


Soldier = Sfo US _Arny Pennsylvania United S,ates 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

John Herman Eyles Unknown - deceased 
NS EVVASRECEASED, EVEL Saar eOnrORCESE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= a 67-01-5712 | Official Army Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). J 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if ony, which (b) ‘Hanging 


gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


unknown 


couse {0}, stoting the under. { DUE TO 
lying couse lost, ey 
es Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. Was engi 
s no) 
= [200. ACCIOENT HYALUNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18) 
& | OR CONTRIBUT! CAUSE OF DEATH 
G JCF EITHER, NOTIFY MEDICAL EXAMINER) | Han oding 
& |0c. TIME OF INJURY Month, Day. Yeor | 20d, pay OCCURRED —_[208. PLACE OF INJURY fHome, farm, 1 20F, (City or town) (County) Gtore) 
a Hour a, m, White J Not while Buildin street, of 5 BoD bie te.) | ys 
z p.m. Unknown |? [ot work CH ot work C) Aberdeen Proving Ground, Md 
21. | certify that | attended the deceased fram. re ane os = a ee , 19___.,thot | last sow the deceased 
olive cana AW. bees See - 12_______, and that death/accurred oi210 -P.M, from the causes and on the date stated above. 
&. ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Mba i 5 F ‘ 
Stine AAtere Pees no, United States Army Hospital __8 Feb 60__ 
PHYSICIAN'S 
Name (yes)__DIVO A MESSORI Capt MC Aberdeen Proving Ground, Maryland 
7o. BURIAL, CREMATION, | 276. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Store) 
Se at (2=11<60 Pittsburg, Pa. Pittsburg, Pa. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Wm.Cook Blight Inc. 6009 Harford Rd. pare FEB 11°60 Oohhan Pkg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02034 
2046 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


y 


t8 § Reg. Dist. No. 
acd = 1 
8 3 Ri 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceazed lived. If institution: Residence before admission) 
Ry a 
22% Harford marviano || ° STE Md, » COUNT, “Harford 
es 2 b. CITY OR TOWN if ounide comporote limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If avtside corporate limits, write RURAL ond give nearest town) 
eS ‘ond give hearei! town) Al 
as Havre de Grade Z 02: Y Havre de Grace 
& 3 5 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give si rasa) J. STREET ADDRESS e is RESIEEE 
gies | Fireworlts Co Ontario Street Extended ves] NO DK 
33 <5 3. pag fod Fira Middle Lost 4. DATE Month Doy Year 
ess ‘ ; 

2 26 {Type or pris) James A. abrizio oem February 9 1360 
oe: PS i 6, COLOR OR RACE |7- MARRIEDIE] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE bi Tino IF UNDER 24 HRS. 
Ent thi Min. 

ni @; wiooweo]_ovorceo 2 £7 [18h oo a ie Pe 
8a ok Vg, USUAL OCCUPATION (Give kind of work done] 106, XIND OF BUSINESS OR QUSFRY |. BIRTH) BCE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Cota uring ae ‘of working life, if retired) ‘ y) LZ LA 7 : "EP Wa S 
< S32 CFE (ZZ Att? | Can ee 4 : 
Sap? 13. FAT E 4 ine 14, MOTHER'S MAIDEN NAME 
: 1 : ; 
eat Z Bee y; ees 
zee & 15, WAS DECEASED EVER IN U: 5. ARMED FoRcear” 16, SOCTAL PCURITY NO. [17. INFORMA — 4 ‘Add 7 oa 
So 90, oF unhong or dees web" es 
£ gcc AD les: AZ : GEA “co Ah acta. ~LE 
= 2g ¢ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] ONSET AND BEATS 
gee PART 1. DEATH WAS CAUSED BY, 
aoa immeDiate Cause (o) Third degree burns entire body 
g 27% 1&2 DUE TO 
eres UV] | Conditions, it any, which we 
cad Sows gove rise la immediate couse 
3 $ 55 {0}, stoting the underlying OUE TO 
Peo couse lost. = {¢. 
< ° — 
is £ ie . z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (e]]19. WAS AUTO®SY 
oe = 
FOR eel yves—] no] 
- re) 
4 = [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
aes & | PRIMARIRL or CONTRIBUTING 1 
§z ball een Firewokks Corp losion 
5 = 2. 
x 8 & | 20c. TIME OF INJURY — Month, Day, Year | 20d. as OCCURRED |20c. pace OF ey bere fers £20F, (City or town) (County) (State) 
Ee 5 Hour eesm. While Not whil jary, street, office -- etc.) t 
Zes° 3 Pm 2a9u60 19 _ lor wolff} ot wok C]/Fireworks Corp, Havre de Grace Harford Md, 
3 £ se 21, V certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection ied Inquiry 0. and find thot 
= i. ay deoth resulted from: Noturol couses [J], Accident [X], icide [], Homicide [[], Undetermined couse [7]. 
ZgUF 
Leek , 
25% A ( mp, CHIEF MEDICAL EXAMINERT] Bel Air, Mde can eres 
> bozd ol ASSISTANT MEDICAL EXAMINER [7] 2-9-60 
os 5 EXAMINER'S, 
5 eves 
et be é NAME (yeGerald C, Palmer, M.D, DEPUTY MEDICAL EXAMINER K] 
oggez 5 ol roe 7b. DATE, THEREOF 2c, NAME OF CEMETSE EOE CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 
Sale 2IZLEO Z (Ler£e 
Bre 6 BG. Kee olt ee LA. 


£2 
23, FOMERAL DIRECTOR'S SIGN ; DRESS Typ [apo REC'D BY REGISTRAR] 24, REGISTRAR’S SIGNATURE 

VS. A1SME(5) Ve -~- } ere Z BZ E , ; 

5M 9/55 V Aeveike a if BLE + (“5A oare FEB 1 7 '60 Cntbun £ Kies 


\ p= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2047 CERTIFICATE OF DEATH 


— 


2he5 


Reg. Dist. No. 


wi 1. PLACE OF DEATH ~ 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
9. CK. l= 6 R A ner UaNe. 0. STATE TY. b. COUNTY —/ / z Ea “A 
«. Cl 


+ 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
( po! 28 9 
¢,,1S RESIDENCE 


= Lee 
Yee 2/0 ND SO NODS 


Yeor 


RURAL ond give negrest town} 


HEIL I(Thgl C_\ 30 ' ker ayvrer — 


ca 
= 
2 
ie 
2 id NAME OF HOSPITAL (IF ae hospital, give street address) 
“ 
2 
€ 
o 
$ 
2 
Ss 
= 


by the funeral directar, 


7 OR IN! 'UTION A, t d. STREET ADD. 
0” | Honing d Me-mprtak tbspilak\" 113 W/ 


3. NAME OF , Fist V Middle Lost 5 
(Type or print} yf 77 Ye. Tre SLAW] 
5. SEX 6 coube a RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 

wal. elk 


Te WIDOWED [X___DivorceD [] GEE 
100. USUAL OGEUPATION teh kind of wor fione 106. KIND se BUSINESS OR INDUSTRY 11. 46 ‘1 e4 or a country) 
during mgt of working 5 


13. bale ME WA 14, MOTHER'S ©: NAME 
Albmas ALE oie 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) (IF yes, give wor oF doles of service) / 


18. CAUSE OF DEATH [Enter only one couse line for (0), 48), ond (c), 
PART |. DEATH WAS CAUSED BY: vu 
Fe IMMEDIATE CAUSE (0). 


in 


4. er 
DEATH 


mn 24 haurs after death. Page 4 


9. ACE (I yptrs 
lost birthday) 
yrs. 


12. CITIZEN OF WHAT COUNTRY? 
1b Sa 
(131) Weshexlx 


Ze 
Z hes Address 


d campletely filled 


ician ans 


Then please remave carban pg 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after Ago 


INFORMANT | 


INTERVAL BET! 
ONSET AND 


Zor DUE TO ¥ ‘ 
Conditions, if ony, which 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
——— 
Yes (] NO 


20a. ACCIDENT WAS UNDERLYING ace 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port $1 of item 1B.) 

OR Fee eee 

(IF EITHER, NO: AL EXAMINER) entra 

20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, | T20F. {City or town) (County) {Stote) 
' 


Hour o. m, While Not whi foctory, street, officabldg...etc.| | 
ee Sls NT) lee ee Ta) F 


ae - 77 
| certify that pattende: Ce fram. cp Mv A 14 19.22, tos JL nF Tas \AOOthat | last saw the deceased 
ay LEH 19 _, Od thatydeath accurred at_ 7.” dm the causes and an the date stated abéve. 


ACTUAL <C VEN LO 


SIGNATUR =H @ eee Se 


cy Le. Cs 
PHYSICIAN'S, 
NAME (Type! 
\ BRCTORAIEFENATION. 2b. DATE 5 Cf00¢ NAME OF CEMETERY, EMATORY, LM k ION le town, oy ty) (Stote) 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physi 


may be retained by the hospital ar attending physician. 
Page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


es AL DIRECTOR'S SIGNADORE DRESS. 24a. REC'D BY REGISTRAR ad REGISTRARS SIGNATURE 
ais) SN (| atest ee. Pee pate Ff, 
Z 


& TO HOSPITAL OR ATTENDING Bars. The law requires that the death certificate be executed wi 


rey 
= 
2 
g 
Pa 
BS 


gem Film 258 MARYLAND STATE DEPARTMENT OF HEALTH 
Sison ee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEANEO 6 


2072 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
= ems 95 


1. PLACE OF DEATH 


e. COUNTY 
Harford 


b. CITY OR TOWN (if outside corporate 
write RURAL and give nearast town) 


S usuRER i ICE [Where docoosed lived, If institution: Residence before pe dqrerlt 


oe. STATE b. COUNTY 


en Pennsylvania 


MARYLAND | 
- LENGTH OF STAY IN 1b 


£ re CITY OR TOWN [If outside corporete limits, rite RURAL and Pores 
led Philadelphia IZ92 2] 


\f 
— 


in 


ou 
és 
a 
25 
8. Darlington | 4Y 4M 1D _ 
S55 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) d, STREET ADDRESS @. IS RESIDENCE 
era y¥ / ON A FARM? 
832.’ |_Woods, Poole Rd, & US Rte 1 Poe 2 ily a? 2 ves L] No] 
BESS 3. NAME OF Middle “Lest 4. DATE Month Dey Yeer 
Loo DECEASED OF 
pea (Type or print) WILLEAN FRANCIS GOWEN , sei peaTh =- February 4 19 60 
ee S. SEX ~ 16, COLOR OR RACE] 7 gemmmnagry [—] NEVER ED DATE OF nite ; 9, AGE {In yeors |IF UNDER I YEAR| IF UNDER 24 HRS. 
of, =o peM@imisD [_] NEVER MARRIED voor TAUNOER 
BE a Co 3c/ ot a last bithdey) | Months ee) | Hous | Min. 
AE hs Male White weew.5 ie | i 

2s We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | fate or fareign Me 2 TS 4 HAT z UNTRY? 
oben done durinoymost of feorking life, eyen if retired) 

Vee oF a 
ia. 


ay, 'S NAME 
‘IS. WAS DECEASED EVER IN U.S. ARM foforces? | “16, SOCIAL SECURITY NO. Be 


(Yes, no, or unkown) "To/iazia = 6/17/ 


|_Yes 10/14/41 - 


18. CAUSE OF DER’ Lie / only one cause per LL Tle a — 


PART I, DEATH WAS CAUSED BY: 
IMPAEDIATE CAUSE [e). 


var. y 
79 ’ DUE TO 


Conditions, if any, which (b). _No Anatomical Cause of Death 


ery 


‘ith form PM3. Pag 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 


and in any event withi 


geva rise to immedicte couse 
{a), steling tha underlying 
cause lest. on | 


DUE TO 


R: This certificate should be executed within 24 hours after death. If any dela 


ing the word “pending” in pencil in Item 18. Give Pages 


= 
a 
2 
2 
a 
ae 
SB 
aos 
Bes 
5 € z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ PART 1ie)] 19. WA UTOPS 
oe . 2 PERFORMED? 
a 9/6 
= aA) < yes 9] NO \ia| 
Vv — — —S . r. * vee eee aes - — 1 SS = 
B2§ 5 | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nefura of injury In Pe 
hae E | PRIMARY (1 or CONTRIBUTING [1] 
253 G | CAUSE OF DEATH. 
& ——— eee — ee — — 2 — — ———e— 
: 2 3 % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 2D/. (City or town) {County) (tate) 
SURo Fay Hour em. While __Not While fectory, street, office bldg., ete.) | 
= 2 % g a 19 at work [] ot work 
2= = F * 1 . 7 + PRY 
Be oO a 21. I certify that | took charge of the remains descri bove, held an Autopsy Inspection Oo Inquiry im and in my opinion 
ae cs death resulted from: Natural causes Dal Accigént | Suicide ‘ma Homicide [Eh Undetermined manner Bi 
oo . 
5 28 2 CHIEF MEDICAL EXAMINER [7] 
= ACTUAL , / 4 { a sy ASSISTANT MEDICAL E: DATE SIGNED 
S35 3 SIGNATURE SCALA). [tee Mibage ke ar om gee 
S Bess : a DEPUTY MEDICAL EXAMINER [_] 2 1/5 /60 
3 2 EXAMINER'S 
DSRwS L|_| NAME (tree) Charles S. Petty, M.D. Address (Streat, city, town, or county) ee. 4F'. 
ie 3 220. BURIAL, ATE THEREO} C a.  CEMETER er CREMATORY 22d, LOCATION (' t om oC © had {State} 
aaees 0 (AY, £. 
seh 
OaxOd On 
va) RAL DIRECT fh ss 24a, REC'D fa REGISTRAR | 24b. eats SCANT 
VS. AISME 4 
5M 7)59 t Re j j oakkEB 9 50 


Datta £ fice — 


coed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, ') 047 
2.04 gMEDICAL EXAMINER'S CERTIFICATE OF DEATH a 


3 ¢§ Reg. Dist. No. 

o £ fd - preeeeee 

Z 1 PLAC OF DEATH 2. USUAL RESIDENCE (Where decocsed lived. If Ieslitulion: Residence before odmission) 

3 * ©. STATE b. COUNTY 

- Harford MARYLAND Md Harford 

‘oi b, city OR TOWN m outside corporate limit, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

i) ‘ond give nearest town) ¢ 

} 

2 Havre de Grace days Y___ Forest Hi 

d, NAME OF HOSPITAL OR INSTITUTION (If net in hospital, give street oddress) (4. STREET ADDRESS +. IS RESIDENCE 
07! sery Road ves] NOgy 

: : 4. DATE Manth Day Year 
(ype or wit) George DEATH eb 19 60 


- COLOR OR RACE |7. MARRIED fff] NEVER MARRIED [_}| 6. DATE OF BIRTH 9. ASE tren | IF UNDER 24 HRS. 
w wiboweo[] —_—ooivorceo Noy 1- S894 6c 6 yn. vo a es 
10c, USUAL OCCUPATIO! of work done] 108, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country 2. CITIZEN OF WHAT COUNTRY? 
‘during most of warking ed) 
See a enTeianen | Belem Cn 1 | 
13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 


pee 
lt hi aMH Cus the Na outs)» 
Aaa 9 aces ve Ee IN vu. she ssp 16. SOCIAL SECURITY NO. | 17. O Addreis 
‘ai ; 2/F-jp-2295VURS-E Hp i« 6 Gavth<R Gre « sth M de kD 
INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c}.] 


1 and 2 with the registrar p iar to burial, 


Pog! 
tay 


24 haurs after death. 6. delay is necessary. please exe- 


* in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


Fil 


"ART 1, DEATH WAS CAUSED BY: ONSET AND OEATH 
G02 g ve cause (o) Comminuted fracture femur 
Ca, 


DUE TO 


Ih farm PM3. Page 5 may be retained far your fi 


Conditions, if be which 


Ed 
2 
ss 

5 

3 

x 

$ 

e 
Pe) 
2 

> 

3 
4 

cS 
fe 

5 

S 
eS 

s 

8 
2 


E 
& 
@ 
2 
os Qove rise to immediate couse 
$5 (a), stoting the un: 
ro cause lost. 
3 Savse lest. 
fs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)]19. WAS AUTOPSY 
8 9 Ss = = RFORMED? 
£0 3 < ¥ YES 4 No GE 
3 i] 
Se © [200. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (E r injury ji Port Il of item 18. 
gs 3 5 Piha ot CONTRIBUTING o oC {Enter noture of injury in Part I or Port Il of item 18.) 
~~ §2 8 OPA Fell out of tree he g 
zo & 6 as trimnin 
BS 8 5 |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) (State) 
i 9 (City 
 o ex fal oo eam While Not while foctory, slreet, office bldg., etc.) | 
e235 #1 Pm, Wy fot work [J ot work Ci Dosen H 4 ara Ma 
Ses S 21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], ie Baie Fe ui , and find that 
gfz2 ) P quiry 
is 528 death resulted from: Naturol couses [], Accident [3 Suicide [], Homicide [], Undetermined couse []. 
gv is} 
Segu me ee DATE SIGNED 
ogee ACTUAL off A Gl € j 
2205 pots / mop, CHIEF MEDICAL EXAMINER T] Be} Air 2 
~ eg 3 ASSISTANT MEDICAL EXAMINER[] a 
3 XAMINER' 
as Be 8 NAME (Type) Gerald Palmer M.D DEPUTY MEDICAL EXAMINER [J 
Cas & 2a. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Slote) 
eon Ss REMOVAL (Specify) sb a / t. s Che strut ff 
. 4 bal fA “eR Re LESS XS LUSTER Fer Zvi 
ns ‘2éo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUB 
VS. AISME(S) oarFEB 1 6 60 Cnttnt £ Hana 


5M 9/55 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UWATES: 
2073 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ww? oe 
% z é Ww \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian} 
Ss 8 a. a. b. COUNTY 
- 38 Harford io aie Meeyland Herfoed 
££ Be b. CITY OR TOWN (If outside corporate limits, write | ¢. on OF STAY IN Ib a8 e OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
3 8 3 RURAL and give neorest fown) \ at 
= es Wel He Rural Syrs: Bel We 
2 22 d Neves jitON (tf not in ert give street address) ] d. STREET ADDRESS. e. APs 
eae OF0] Afar’ CuntyGeovaleccent Weme |]! Utccecy Avenue VSD) Nop 
See clon unity Gow ecy © 
2 3 S 3. NAME OF 3 First Middle lost 4, OATE Month Doy Yeor 
x - ; 
anes {Type or print) Beetha M, Ball DEATH Februacy, 20 1966 
@ > 5. SEX r 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED JR | 8. DATE OF BIRTH 19 %. igor eno TYEAR] IF or 24 HRS 
7 utthday) | Manths| Days Min. 
rca WwW widowed} DIVORCED Ock 10,18 ye. Be 
we Tork 
= oe8 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. = (Slote ar foreign 1,80 12. CITIZEN OF WHAT COUNTRY? 
a e 
8 88s during mast af warking life, even if retired) 
Hf 2 None None West Virginia WS.A. 
2 °fs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
coy he 3 6 
¢ ce Tenaec N. Hall Avwea E, Camby 
=z Sa5— 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
-¢ €& ze {¥es. no, oF unknown) A ys, gre wor or dott of sersce} 
: Pe" No Eduacd Ne Hall Hickeey Ave, Bel Me Ne. 
g ABTS 
6 Bee 18. CAUSE OF DEATH [Enter anfy one cause per line far (a), (6), and (c)-] ; INTERVAL BETWEEN 
3 26% PART |. DEATH WAS CAUSED BY: ORE oberg 
rae cigi IMMEDIATE CAUSE (0), Tox EAA. INCid EA (a) SANGRENF. 0 & dig. 
5 fe? ah Due To SACIAL "ip ON VASCVLAR THK/1 136 SAS ¥ 
> 
= 32> eensis - any, which "i f P lo-VaStULAK PISEASE 
$ BES gove rise to immediate ET 
5 sgs couse (a), stating the under. ( OUE TO 
sf g< 2 lying cause lost, () 
aed Beal AS 
2 3 e652 Cc 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. pesrurorsrs 
2329 d\e 
Pars < Yes [1] No 
®@aco Oo ce) 
= ot ss E [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18) 
= eS 3 
355° & | OR CONTRIBUTING LJ CAUSE OF DEATH 
<é 5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 8 s ae ————————————————— Se 
5 & }20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City oF town) (County) (State) 
d 3 6 Hour a.m. While Not while fectary, street, office bldg., etc.) ! 
€ S p.m. w lat wark (J at work [1] H 
& 


21. | certify jhat | attended the deceased fram _Z2e-<- WES. ofthe AD... 19G0..,thot | lost sow the deceased 
alive on__ Aut van hee ae who, end that death accurred ot / /,.204M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
AcTuAL 
rite Li Dark Pb) ec cloorne 


PHYSICIAN'S. 
NAME (Type) ee ee 


Za. BEMOvA {seen 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ar caunty) tate) 
AL aH 
MOVAL Gore ea 29 19eO Mb Zion MeVhol? s& Cemebecy | auctal Green [Beli RDP wd, 
23, SUNERAL tus. 'S SIGNATURE ADDRESS, ., Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


4 Br. STi 
we yy YeeehUs Retin Bel Sie meando FEB 24°60 Costin f ae 


page 3 shauld be detached for use os the burial-transit permit. 


the registrar priar to burial 
— 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 5 nl 49 
ad cy 
2 CERTIFICATE OF DEATH ae Fed 


M 1, PLACE a 3 pees tains (Where deceased lived. If institutian: Residence befare onmueley 
a, COUNT ar |- “OR A Ps Yh b. COUNTY Ee 


b, CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY ORTOWN yA saperate limits, write RURAL and give nearest tawn) 
. Lie ‘and give near Na x 20 ya 
PL- [le NAS OS Acta $2, ALE (LR 
.d ij iat ‘AL (if nat in hospital, give street La )) d. STREET ADDRE! — —— e Mew 3 
ov/ Hon fo Cid Meme 1G j= WU l { hes ut f 2d. ves C] NO ff 


o4 k be ers First Middle 4. Bens Manth Year 
K._(TyBe er print tf CLEYW | Harkins DEATH po ¥ 190 
j x 6 COLOR OR RACE |7. maRnico ] NEVER MARRIED [1] ]8, DATE OF BIRTH -} "% ayers iF UNDER 1 YEAR] IF UNDER 24 HRS. 
Sor er 
1 LTA Q 


fe. winowen 4] —_—sooivorceo RY \\, (Yas Manths| Doys | Hours | Min, 
uN. 


10a. USUAI fae (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY FREE (State ar fareign count: 12. CITI MPF WHAT COUNTRY? 
during\mast af working life, even if retired) 
3 kg 5 ae 
GUSEWEE Bacre.Cu., Mo wr A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Th Wet Rater Meamy WM Bviecgan 


15. a IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT. Addr 


od a ar ocr Eh ae Teysssey . Berane q 


18. CAUSE OF DEATH [Enter only ane cause pall line for (a), (b), and Jc}. Se ae ONAN Ey 


mes |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a). 


YLho.l DUE To fie 7 
Conditians, if any, which * a 4 le a ( &¥<€e. 


gave rise to immediate 
cause (a), stating the ynder- ( DUE TO o 
lying cause last (c) 2 ‘ ‘ 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19 WAS AUTOPSY z 
at a 


ves—] No 


Poges 1 ond 2 should be fil 


Then pleose remove corbon popers. 


S 


The low requires thot the deoth certificote be executed @ 24 hours after death. Poge 4 
MEDICAL CERTIFICATION, 


moy be retoined by the hospitol or ottending physicion. 


2a. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING -E1-GAUSE-OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ~~ 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, { 20F. (City or town) (County) (State) 
Haur a.m. While Nefahiie factory, street, affice bldg., etc.) | 


p. 19 lat work [footwork (7) a 1 


21.1 me that/' attenfled the a fram. ee f Sf; Raases V9 mT, MSE Ta 19.Cicthat | last saw the deceased 


olive an Was. a2 20. -ond tha tideath eceurred fo) was” fram the causes and an the date stated abgive. 
RESS gee city ar tawn, poe) 


PHYSICIAN'S 
NAME (Type) 


‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. [LOCATION (City, tawn, or county) 


MOVAt-(Specify) mg a a8 4 og 77 oF 
= a = LI NB TON A EK Ll us, WRITS HALL ES 
INERAL DIRECTOR'S SIG} ATURE ADORESS: 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


tn. “Nl enh’. iO, a, pate FEB 11°60 Cnthan £ Krad 


the registror prior to burial, cremotian, or removal, ond in any event within 72 hours ofter death. 


poge 3 should be detoched for use os the buriol-tronsit permit. 
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TO HOSPITAL OR ATTENDING x we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 ~, 
2059 CERTIFICATE OF DEATH TRY a ito 


1, PLACE OF DEATH 2. oun WAR ay, ra lived, If institution: Residence before admission) 


°. NY RE Fe ; MARYLAND aS loa b, COUNTY 2 3 2 Dl) 


b, CITY OR TOWN (IF autside corporate limits, write [ LENGTH OF STAY IN 1b « E Me Lie (If outside 2 limits, write RURAL ond give nearest town) 


RURAL ond give neores} town) 
le GRACE | SO 414i, Ftgéwood. 
DRESS e. IS RESIDENCE 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) . d. STREET 


HAPPOED MEmoted { b> Z ee 4 Blown Sr. 


3, NAME OF First Lost 4 cents Month 


vem W:lliam Weney Hawthonde| om Febcupe 


5. SEX 6. COLOR OR RACE ]7. marie L] NEWER om B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS_ 


A Lop FE Woowiolel Wiccced Marat 30 /Yo. Es ae Months} Days | Hours) Min 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY iy mB {Stote or ee? country) 12. GHIZEN OF WHAT COUNTRY? 


during most of working life, even if setired) 
(Legh Zs ot: Lhesreceesl Mbe 1 [9c BS SE: 
ih S MAI 


13. FAN ER NAME IN NAME 


William hawk, ad, HALLIETIE TenEs 


15. he EEE. we IN U. S, ARMED ro 16. SOCIAL SECURITY NO. INFORMANT 


poecasegenn ae Nien BY Ea teen Pi 
WP) 2-26. Eliz Leth Maulh were ES cinwel Td 


18. CAUSE OF DEATH [Enter am ‘one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


PA OA eS Seen DAE TASTA Tic, CARE! eee 
14.6 Xo DUE. E76, y 
Conditions, if ony” which Hs: CARC [Alon A oF WASOPHARY NX 


gove rise to immediate 


cause (0), stating the under: ( PUETO s . 
lying couse lost. (¢) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
PERFORMED? 
ves] No [~~ 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


dges 1 and 2 should be filed with 


Then please remave carbonfp 


The law requires that the death certificote be executed @ 24 haurs after death. Page 4 


20c. TIME OF INJURY Month, Ooy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
19 [ot work [] ot work [7] f 


MEDICAL CERTIFICATION 


@.... 


may be retained by the hospital ar attending physician. 


7 
21. | certi at | Shed ded the deceased fram. , FZ. 10 a _7ubtn. © ___, 1%&sC,that | last saw the deceased 


alive an , 192%2d____, gnd th {death occurred at_ 3S -=_M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, aT8 "i SIGHED 


PHYSICIAN'S, 
NAME (Type 


20. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) 


REMQVAL {Specify) 
NTC aN? -¥ S766 4 Lise (Cesc pe] Céf/rrvs [Nga 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2db. REGISPRAR'S SIGNATURE 


“ade ‘ra 


bled Co Godisstlastatle teNFER 9 '60_| Catton £ Hise 


poge 3 shauld be detached for use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING P| 


od 


2051. 


epee car's F DEPARTMENT OF. OFH ‘ar BALTIMORE, 18 
” CERTIFICATE OF DE) DEATH 


Reg. Dist. No. 


if Bee Ree DEATH 
. E MARYLAND 


If institution: Residfnce befoy 


2. USUAL RESIDENCE (Where deceased lived. 
» STATE b. COUNTY 


b. CITY OR TOWN (If 6 
RURAL ond give ne 


c. LENGTH 2 dge) JN Ib 


nearest fawn) 


c, CITY OR oa (lf rae corporote limits, write RURAL and 


E PF HO; PITAL lit 
ITUTION 


e. 1S RESIDENCE 
ON A FARM? 


hin atl give street adgtess) 
eateale he 

First Middle 
és Amer < Ome 


lled in by the funerol directar, 


Yeor 


W968 


Day 


A 


6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED. oO 


| Utkite winowegX] Divorced [) 


FU 
Months 


RL YEAR 
Days 


8. DATE OF BIRTH 


[A-332- 4 


IF UNDER 24 HRS. 
Hours. Min, 


9. AGE (In years 
lost birthday) 


yes. 


) Oo. USUAL OCCUPATION {Give kind of work dane! 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE es a especie ovat 


12. CITIZEN ce COUNTRY? 
Woo 


during eee fe severtiticeliveny 
x IER'S NAME ’ 


15. WKS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


oF unknown) | {UF yes, give war or dates af service) 


a2 ea Mags 


‘Address 


18. CAUSE OF DEATH [Enter only one cause per line fos (0), (b), and (c).] 


PART |. DEATH WAS CAUSED 8’ y 
IMMEDIATE CAUSE (oy 2 2 
G00 


DUE TO 
Conditions, if any, which 


Then please remave carbon popers. Poges 1 and 2 should be filed with 


erate tial as (CZ) 


CATS 


INTERVAL BETWEEN 
. ONSET AND DEATH 


Cecete 0 Cderyrir 


HLidttterw . 


i | t {b} a 
gave rise to immediote 


couse {0}, stoting the under- DUE TO 
duiggccousetioay: (c} 


oe Aarottenn ortitrrioreitn 


¢é tt aten.J 


Pant Il. OTHER SIGNIFICANT CONDITIONS. SaanIE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 WAS AUTOPSY 
YessCX) not 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a, m. While Not while 
p.m. 19 lat work [J at work ae 


alive ae 6 
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After this certificate has been signed by the attending physician ond campletely 
MEDICAL CERTIFICATION 


AG__, WLS 


g 


ACTUAL 


PHYSICIAN'S 
NAME (Type) 


202. PLACE OF INJURY (Home, farm, | 20f. {City or town) 
factory, street, office bldg., etc.) | 


awa. -pArtindsa O : Leable, 
£lLwor _2: Ape Be 2 Z 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 


(County) {Stote) 


WL, ae 19%. Gthat | last saw the deceased 


.-, and that death accurred at_/| OOK, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


4A 


Pat pt nt n= 


‘7b. DATE THEREOF 


60 


‘Zo. BURIAL, CREMATION: 
MOVA\ ify) 


page 3 should be detached for use as the buriol-transit permit. 
the registrar prior ta burial, crematian, or removal, and in any event within 72 haurs ofter death 


may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


Tonoloway 
ADDRESS 


TO HOSPITAL OR ATTENDING x 


ss 
ga 

= 
herd 
ao 
Le 


‘2c. NAME OF CEMETERY OR CREMNEORY 


id. LOCATION (City, town, or county) (Stote) 


2db. REGISTRAR'S SIGNATURE 


Onthun £ Hane 


24g. REC'D BY REGISTRAR 


paTMAR 7 ‘60 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 0 5 3 
2052 CERTIFICATE OF DEATH Bitty i 


Shediahs, tf ony wneh 
gove rise ta immediate 

cause (0), stoting the under- ( DUE TO 
jying cause last. {c) 


ransit permit. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. Hise 2a 


yes(] NO [- 


~ os 
% § 4 Ww ih rien eid ais Peo seein {Where deceosed lived. If institution: Residence befare admission) 
8 38 a a. b. COUNTY 
= w7 c tga Gai Alel Harford 
= b. CITY ORTOWN (IF autside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
g RAL and ae nearest tow! Py . 3 / 
i es a VL rn bh5 Red fei \|F Aberdeem 
Za arg ) d, NAME SF rotor {if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
° “3 IS . ‘a ON _A FARM? 
ay cas i) Harford Memorial Hospital / 13 Fenway Court yes] No] 
3 e 
2 5 3. NAME OF First Middl 4. DATE 
é 8 ae ie we 8 iddle < F Lost oA S — * 
a 5 (Type ar print) oY rh alen al DEATH ‘ebruary th 1960 
& 2 6. COLOR OR RACE |7. maRRIED-] NEVER MARRIED [yr] | 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 A < ; iar bitthdoy) [Months] Doys | Hours | Mi 
a A & td 5 wivowed [] oivorceo [] 4 yrs. fo) 
3 ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a3 during mast af warking life. even if retired) i 
$ Pst Maryland 
g 3 13.FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 226 pm Unknown DOROTHY LORETTA JOHNSON 
= 8 / 175. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. INFORMANT DOr « Johnson Address enway Cou: 
= 2 (fas. no, oF unknawn) (IF yes, give war oF dotes of service) thi 
3 of | er Aberdeen, Md. 
< $ 
4 8 18. CAUSE OF DEATH [Enter only ane couse per line for (a), {b), and (<).] INTERVAL BETWEEN 
7 o PART I. DEATH WAS CAUSED BY: { + ey ae 
2 § IMMEDIATE CAUSE (0) @ [ec Tasis 
= r im: DUE TO 
= 
$ 
3 
ive 
ts 
z 
“Bi 
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Pre maker 


20a. ACCIDENT WAS_UNDERLYING [J | 20b. DESCRIBE HOW INJURY cert (Enter nature of injury in Port | or Port Il af item 1B.) 
‘OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 
Hour a.m, While Nat while 
p.m. 9 jat work [[] ot work [J 


z 


SS 
208. PLACE OF INJURY (Home, farm, | 20F. {City ar town) {Caunty) (State) 
factary, street, office bldg.. etc.) ! 
f 


TO HOSPITAL OR ATTENDING PHI 


MEDICAL CERTIFICATION. 


21. | certify ute | attended the deceased fram. Af 1, 19.40, ta____2¢/F%_____, 196 .that | last saw the deceased 
alive on , and that death accurred ats bye! An, fram the causes and an the date stated above. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


ACTUAL 
SIGNATURE, 


ot. ifs 
PHYSICIAN’: 


i NAME OF CEMETERY OR CREM: . LOCATION (City, tawn, or caunty) (State) 
S PITAL weds Gna, A) 


Macseao MeEnertar 
24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


DATEREB 26°60 Cel 4, Tau 


may be retoined by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


page 3 should be detached fer use os the buri 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 h 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae: 
207% CERTIFICATE OF DEATH 02052 


Reg. Dist. No. 


oul 


during-rpott of working life, pi eticed) 
OA 
XV 13, FATHER'S NAME 


We PEM Che 


= = st 
3 25-7 1. PLACE OF DEAT! 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
g& fs m °. —e XA nf maryianp || & STATE LAG. b. COUNTY fr L ‘ ( 
= 3 TOWN (If said 9 fimits, write | ¢. LENGTH OF STAYIN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL pnd give Meares! town) 
8 s ondryive nearesl town), a D 7) 
+ 33 { YB f = UN KAY: 
é 2 a. cae ‘OF HOSPITAL i not in hospital, give street oddress) @. STREET ADDRESS @. 1S RESIDENCE 
3 * e OR INSTITUTION ‘ON A FARM? 
s c *~ yes] No) 
5 
° & 5 
6 3. NAME OF Fi Middl tost 4. DATE Mi ¥ 
2 6 tee? inst idle st DA ionth Day ‘ear 
a 3 (Type or print) a ohnson DEATH Feb 19 60 
y oD 
8 5.5) 6, COLOR OR ace 7. saagnite-] NEvER-MARRIED-L] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
6 4 f CG a z jost pee Months] Days | Hours] Min 
- “anal EL Mley \wiowe— pores] eg ee a 
2 ze ‘oo. USUAL OCCUPATION (Give tind af work done] 10b, KIND OF, BUSINESS OF INDUSTRY |11. BIRTHPLACE (Stole. or ne seus 12, ecrizet "8 HAT COUNTRY? 
3 £ 
® 
3 
° 14. MOTHER'S MAIDEN NAME 
; og a ee =) a 
8 z RN AB ORAWNLE A 
= 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
VA UW yes, ghia wor oF date of varvice) # : a) A 
Le COON ALLE LIAR A OA 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond {e)-] « an ye 5] INTERVAS INTERVAL BETWEEN | 


Then pleose remove carbon popers. 


the registrar prior ta burial, crematian, ar removol, and in any event within 72 hours af 


PART I, DEATH WAS CAUSED BY: Va 
IMMEDIATE CAUSE (0) __Cerehral Hemmorage Sudden 
fAo&A, DUE TO 
Conditions, if any, which ©) 


gove rise to immediote 
couse (0), stoting the under. DUE To 


lying co jost. () 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. a AUTOPSY 


ERFORMED? 
s O xno 
200. ACCIDENT WAS UNDERLYING C] 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, e+ Year [2ad, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) {Stote) 
Hour on. While Not Sie) foctory. ‘street, office bldg., ete. 
p.m. lot work [7] of work ' 


3; The low requires that the death certi 


is certificate has been signed by the ottending physician and completely filled in by the funeral director, 


MEDICAL CERTIFICATION: 


‘6: 


21. f certify that | attended the deceased from.___._.Juine_______ . 19.40, to._.Feb._h, ome , 19. G0.,that t iost saw the deceased 
olive on__.Febs 2, .____, 12. A0____, and eas death occurred at.42Q00P.M, from the causes and on the date stated above. 
a Be dD ADDRESS (Street, city or town, stote) DATE SIGNED 
. } 
SONATUR L Ronee eS Os ATH Feb. 1260 


Nametyes___Willard P, Hudson M.D gessapoeForest Hill, Md 


To. BURIAL, CREMATION'22p Re. ‘OF CEMETERY O' Mai ponty) (State) 
eRe er pL ere ae 


23. RAL DIRECTOR'S SIGNATURE / ADDRESS — ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AlS (4) ey. OLE ¢ Qnbing “bd pare 9 '60 Onithus £ KG 


page 3 shauld be detached for use as the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING P! 
may be retoined by the hospi 
YO FUNERAL DIRECTOR: After thi 


@ delay is necessory, please exe 
vuneral director. Page 4 should be 
ol 
vase) 


. 2, ond 3 to the 
File poges 1 ond 2 with the registrar prior to burial, cremotian, 


his certificate should be executed within 24 haurs after death. 
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cute the certificate, 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 
or removal. 


TO DEPUTY MEDICAL EXAM) 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 
yz MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q2004 


é Reg. Dist. No. 


if bo eile 2. USUAL RESIDENCE (Where deceased lived. If Institutian: Residence before odmissian) 
°. IN’ 


a. STATE b. COUNTY 
Ha ord MARYLAND Md 


b. CITY OR TOWN (if cunide corporate limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 


Give egret town) 


Rural- ee 10 years || Rural- 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 0. IS RESIDENCE 
ON A FARM? 


arm Pa McNabb noD 
3. NAME OF First Middle 
{Type or print) 


9. AGE {In year IF UNDER YEAR! IF UNDER 24 HRS. 


wiooweo LT} _pivorceo [May 24,1892 


af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘even if retired) 
York Co., Penna. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U.S. ARMED Eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) Af yes, give war or dotes of 


No Mrs. Walter Reeney, Whiteford, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8Y: GNSEY AND BEATH 
IMMEDIATE CAUSE (a). j tic C V Di 


gee DUE TO 
ins, if any, which [cs 


to immediate coure 
the underlyingy OVE TO 


couse last. (eo 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
i... <a RM 


ves{] Nol 


eran SE COMR NERS o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port il af item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Store) 
Baie ge While ___ Nat while factory, street, affice bldg., et.) | 
Pom. 19 ot work []_ of work 


21. certify that | took charge af the remoins described obave, held on Autopsy J, Inspectian [J], Inquiry EX), and find that 
deoth resulted from: Naturol causes &], Accident (J, Suicide [J], Homicide [], Undetermined couse []. 


settee Lord © Pobre’ ny Gar Dexa ian Bel Air, Md, co 


ASSISTANT MEDICAL EXAMINER 
EXAMINER'S Oo 21-60 
NAME (Type) Gerald C, Palmer M.D DEPUTY MEDICAL EXAMINER §] 
Me. BURIAL A EREMATION, 2b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
Slate Ridge Delta, Penna. 
ee =< Ss SI seats ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S ype 
Onthun 


Delta, Penna. pare FEB 17 '60 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 !.¢ 
Then @ FilmG256 2-16-60 et 02955 
é 2053 CERTIFICATE OF DEATH ners 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Patidonts before admission) 


o. COUNTY o. STATE 


b. COUNTY, 
MARFoh o | Adah LY LAAL D) LIAR E ORD. 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b «. Ch R TOWN (If outside corporate limits, write RURAL ond give nearest town) 
TURAL ond give nearest town) Revie a 
HAULE DE GAMC Vis. 244 Aupe 22 AACE. 


(x 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) / d, STREET ADDRESS e. 1S RESIDENCE 
x OR INSTITUTION Zi 62 wl a be 
=a FRAN ST. yes (] NO, 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) iS NA. TELL. Y DEATH FEORU A Ay. 1960, 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDE 1 YEAR|IF UNDER 24 HRS 


- 
6. hours ofter death. Poge 4 


The law requires thot the death certificote be executed w; 


‘= Doys Min, 


(Ze) winowe ef —_ivorceo [] Jucy 6, Ada 1 © ea 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


} ae BUS LOY F a mx Ni OVE. A ENNIS YLVANIA Y gyi 


Then pleose remove carbon papers. Pages | and 2 should 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dark MALIA IKEIFER . 
15. WAS Deeee EVER U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 1hauk & DE ER Rig 
| Unticnwun | Kobper lorrs 663 Franti Tee 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
i OUST, Oo Monin  THeonlosS UibasceS 
“U2o./ DUE TO 


Condens: teow stich x ARTER: vecerotTre (ARMaVAfUlAe DV S6A: eS 


gove rise to immediate 
couse (0), stoting the under- DUE TO 
lyin cetst eh o) 


z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ole 
5 CENEKALI2£0  ArREhioS CLEROSS ves L]_NO Bat 
a © 17200. ACCIDENT WAS UNDERLYING CJ] |20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (tote) 
S flats earn: While Not while foctory, street, office bldg., etc.) | 
= pm, 19 Jot work [] of work CJ i 
= = 
21. | certify that | attended the deceased from_1EO we ,WGes, to FEB G Bere: ’ 19G0,that | last saw the deceased 
alive on FEO. G . 190 __, and that death accurred atz22? PM, from the causes and an the date stated abave. 


ADORESS (Street, city or town, stole) DATE SIGNED 
ACTUAL : wo. LED EL se 2-6-0. 
Rr Cte. \ 4h 3 
1 |_farsees ie 


page 3 should be detached for use as the buriol-tronsit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours W/ Seo 


may be retained by the hospital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and completely filled in by the funeral director, 


‘72BURIAL, OREMATION. | 22b. DATE AHEREO Tic, NAME QF CEMEZERY OR TORY 
ey we ae 
SES PLASC CHAE e ps 


2 Be DIRECTOR’ 964 Ge AOORESS 4 ‘2aa, REC'D BY REGISTRAR 
(a ode eal ae ya 2 << Si, 
Zp. UG r | DATE FEB 10°60 


Zo 


‘24b, REGISTRAR'S SIGNATURE 


Onthssn oS, Fan 


TO HOSPITAL OR ATTENDING ro @ 


as 
Eee 
2% 
4 
on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ae 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (o.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: 


_ | Sail | i} “BO y DEATH : 


IMMEDIATE CAUSE (a) 


Then please remove car 


“i 4% DUE TO 


205% CERTIFICATE OF DEATH v9o 
~ cx Reg. Dist. No. « 
& 3 5 M ie Geaee DEATH 4 7a USUAL RESID} INCE (Where deceased lived. If institution: Residence before odmission) 
‘ee § 4 Pp MARYLAND o. b. COUNTY ¢ / 
_ 32 oR D elm boil 4 
< oo b. CITY OR TOWN (If ou: corporate limits, write | c. LENGTH OF STAY IN Ib. c. CITY QR TOWN {IF autside carporate limits, write RURAL and give nearest town) 
y s ool RURAL and give negrest town) @ p ia ‘ Rk al oat — 
RES Wp c de. LLeACe- Zdays ead, fos, 7 , Kur 27 X-2 
2 eel ef Pe d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
SS Gare ® INSTITUTION . 7. ON-g FARM? 
ata kai i> PES Le ves Gt so D 
a Be 3. NAME OF i i 5 
* Fe DECEASED Hist pute) ) last 4. DATE Month Doy Yeor 
e 23 (type orp) « ) @COd bey Kite [ed DEATH e if 190 
5. SE 2 LO 7. \7 9, AGE (I 
é 6. COLOR OR RACE |7. MARRIED [] NEVE MARRIED [7] | 8. DATE OF BIRTH yh gen 
woes Tale. wipowen[} _—oivorceo | Feb.10, 1880 ts. 
en 160. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) and U 
é ce I ARM CR , Owner marylan SA 
$4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 EB. Allen Kirk Mary Agness Aikin 
‘ Ms WAS ea La al U. S. ARMED. FoR Cre 16. SOCIAL SECURITY NO. INFORMANT Address 
= fen, #_unknown] {If yes, give war or dates of service) 
5 ‘No | 17-36-2912 miss Mary ». Kirk,Port veposit ,md.R F D 
£ 
3 
2 
® 
< 
3 
3 


After this certificate has been signed by the attending physicion and completely 


° 
5 
° 
2 
& 
+3 
=3 
= 
4 
= 
Ff 
ae Conditions, if any, which (o 
3 Eo gove rise to immediote 
ce gs couse (a), stating the under- (PVE TO 
Fe%=V lying couse lost. 
eocRs “Ake fee he (¢) 
zs ne 5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
SeoFs sie 
wags 3 Ts ves] No] 
Eyoraas © = | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
See ea & |OR CONTRIBUTING L] CAUSE OF DEATH 
ages © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
r 35 § [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
- s°3s 3 Hour a.m, é While. Not while factory, street, office bldg., etc.) | 
may ete S = p.m. jot work [] ot work [[] ‘ 
eases a 
z = 33 21. | certify that | attended the deceased fram.____-_____________. AM |e 3 ee , 19.__,that | last saw the deceased 
os ‘= . ) 
Zee $3 alive an__ te hbRUAK YL, 19_492__, and that death accurred at_/07" AM, fram the causes and an the date stated abave. 
Ee +2 3s ° ADDRESS (Street, city or town, stote) DATE SIGNED 
<500°¢ ACTUAL é 
xpEss SIGNATURI WD: oe ee 4 sey 
Orcara | 
Zgea2s PHYSICIAN'S 
Zezee NAME type} Neil Taylor 
e Cn Oot eeeniied a ea cc a 
3 3 z 2 rg ae ‘7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
~5 oe ify) 
Peg: Pr” | 2-4-1959 West Nottingham Colora, Md. Rural 
ror INERAL DIRECTO) ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AI5 (4) . D4 Ast, 
15M 9/58 E 


, Perryville md.) €&R 4 "60 dhe f. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


u 205% ~ CERTIFICATE OF DEATH 02057 


aa Reg. Dist. No. 
3 oF 1, PLACE OF OF DEATH ep USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Z MARYLAND fe 3 b. COUNTY 3 
Afr A lr A. 
b. CITY OF TOWN (IF aftside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give fiearest town) 


g RURAL ond give nearest townl/ 
4 f 2 — bags dG Yes Mad hae AO 
2 d. NAME OF HOSPITAL (IPhot in hospital, give sireet addeess) ‘d. STREET ADDRESS e. 15 RESIDENCE 
2 ra £9 INSTITUTION fue { " ‘ON A FARM? 
z 7 = ga th PP hol, Bh Llihaerr vs NOM] 
i) 3. NAME OF £ First idd | if 4. DATE Y 
8 es : irs = Middle et A Manth Doy ‘ear 
3 (Type ar print) ANC ME Aege aT: Z ANC DEATH 960 
8 5. SEX 6 yw a RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF SIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
8 ) = ee lost bicthdoy) Min, 
4, é wipowep [] pivorceD [] leh 37S Ao ae 
Tog USUAL OCCUPATION 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of ws 


md. Us, 


14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 


AL LE Le dé ye AA C— 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, of unknown) [IF yes, give wor or doles of service) 

wa PL0rn 

18. CAUSE OF DEATH [Enter only ane cause per line For (a), (b), ond (c}.] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Ce ng § 1a A att Paeterre 


= J 
154: 3 DUE TO 7) 
a , . - = , 
Conditions, if ony, which s Pavinticeripect an Le plac a z 
gove rise’ to immediate ; 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


ined by the attending physician and completely 


The law requires that the death certificate be executed 2s. hours after death. Page 4 


2 
3 
5 
i] 
2 
o 
Rg 
¢ 
£ 
+ 
ie 
S 
: 
& 
a2 
Es 
gc couse (o}, stoting the under- ( DUE TO 
g%sF lying couse last. © 
&ece SS ee 
a i 5 Be O FS Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. AM ies 
ROG = 
Bots < yes[] No) 
ao090 vu — — 
eens = [200. ACCIDENT WAS UNDERLYING C]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I of item 1B.) 
Te eae 
gute. & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zeszs & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
s : 2 
@: 535 & }20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [20 (City or town) (County) (Stote) 
iS Y gs 3 Hour o.m. While ‘Not while foctory, street, office bldg., ei) 
zsirE = p.m. 19 lot work (] ot work [J 
E5ee - 
z3i55 2 Bi that | attended the deceased frome ge 025, 19Z22, to. ae ae 19ZGthat | last saw the deceased 
£405 
an eZ alive an___ fe hk << e , 19.2 ¢@ __, and that death occurred a TAM, fram the causes and an the date stated abave. 
fs EO @o ADDRESS (Street, city or town, state) DATE SIGNED 
<20 85 i PISS L Crerke 
aye se | SIENATUR 5 = fe eet een ES A BPP 
£oarRza 
Z2Ps85 PHYSICIAN'S 
Zexzes NAME (Type) ELLIW GA AeA, 5 & CLA Llelastoe a a eee ee Mee A- 
= = een 
ize ° 22K BURIAL) Reo 2b, DATS THEREOY OF CEMETEBY Op CpEMAZOR 1d YOCATION (City. unty) (Stote) 
~S st REMOVAL (Specify Ses 
= Lae J1E7 
oFo ke —s mare Ld VWadanth /CA: 
- F 


Fg EraLotk ECTOR'S SIG! 4a. REC'D BY REGISTRAR ‘Tab, REGISTRAR'S SIGNATURE 
Jism 3/58. ak q SESE MAC KE bae, - Ma parMAR 2 ’60 Crikun £ Kina 


Li freceggtiealin 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
¥- 2076 CERTIFICATE OF DEATH _ lefto8 


Reg. Dist. No. 
S 
3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instillion: Residence before odmission} 
$ ° b. COUNTY 
se Mf Harford ASA Maryland Harford 
. b. CITY OR TOWN [if outside corporate limits, write [c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
one 9 
Fy RURAt and give nearest town) ; 
ge Abingdon : Abingdon 
22 d. NAME OF HOSPITAL (If nat in hospital, give street address) ‘d, STREET ADDRESS. e. IS RESIDENCE 
= OR INSTITUTION / ON A FAR 
Sy yes [1] No: 
ce 
£6 3. NAME OF First Middl ‘4. DATE 
Fae DECEASED ay wedte lost Le Month Doy Year 
23 (Type oF print) Bertha... E. Lee DEATH Feb. oh 19 60 
So 5. SEX 6. COLOR OR Race ae ANTeD Ll NEVER MARRIED. oOo 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR) IF UNDER 24 HRS. 
88 lost, birthday} Hours [ Min, 
emale Colored |wioowen fj pworceo[) | Feb.20, 1887 vr. a 


10a. USUAL OCCUPATION (Give kind af work done} 106. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


none none Harford Co., Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Parker Bd Martha Bishop 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes no, oF unknown) {It yes. give wor oF dotet of service} 
no none | Ellsworth Lee Abingdon, Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (c).} (INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED BY: basket 
IMMEDIATE CAUSE (0) G eve brufl Thrombosss 
4-20.0 DUE TO 


ae if ony, which (b) fi deriesScfavitic Hleae £ iSCasc 


thot the deoth certificote be executed x 24 hours ofter deoth: Poge 4 
Then please remave carbon popers. 


, and in ony event within 72 haurs after deoth. 
pert 
Pas 


= 
2 
a 
€ 
° 
8 
~ 
= 
5 
© 
e 
Z 
£ 
a 
D> 
£ 
Uv 
Hy 
ig 
3 
© 
= 
= 
a 
€ 
a 
cy 
« 
s 
3 
2 
* 
° 
2 
2 
°° 


3 gove rise to immediote 
a5 couse (0), stating the ynder- ( OVE TO af 
gé lying couse lost. 16 Ze d Ay erie Se le ro SLS. 
a a Past Il. OTHER SIGNIFICANT Seace CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. DEPECHE 
ry 9 See Se 
rs ols yes] NOY) 
~o © [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Part For Port Il of item 18) 
3: & [On CONTRIBUTING C1 CAUSE OF DEATH 
<5 U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
s = ee eee eee es 
mh 20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY tHome, form, ; 20f. (City or town} {County} (State) 
a a Hour 0. m. While No! while factory, street, office bldg., etc.) ! 
Fe pom. 1 fat work [J at work [J H 
21. | certify that | attended the deceased from... (U/._/.2..___, GY, to 19€&> that | last sow the deceased 


alive an____ al 23, 12.66.., and that death accurred at Xi 2eP . fram the causes and an the date stated abave. 
ADDRESS (Streel, city or town, stote) DATE tubes? 


page 3 shauld be detoched for use os the buriol-tronsit permit. 
the registror priar to buriol, cremation, or removol, 


moy be retained by the hospit 
TO FUNERAL DIRECTOR: After this certi 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or caunty} (State) 
Renee nie y) s Pa 
Bur Feb,.27,1960_| John Wesle Abingdon, Harfura, moryl mc 
. DNERAL DIRECTOR:! ADDRESS, is REGISTRAR ‘Zab, REGISTRAR'S SIGNATURE 
A med Me Abingdon,Ma., | CO 
os? tf NAA ee ae oO oF 


=< TO HOSPITAL OR ATTENDING 
& 
> 


a 
= 


le MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02959 
: 2039 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Veto, 


H 3s Reg. Dist, No. 
2. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Inslitution: Residence before odmision) 
38 LS ? , 
32 o. COUNTY ie masvano || OSA AZ b. COUNTY 5 Lau) 
an CI Zz “ 
se 3 b. CITY OR TOWN (If outside corporate init, spite RURAL © |c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL and give/nearest town) 
BF 5 mE eae Ot 7 Ss are 
se 3 CAS 
3 (3 iy ius KX {5 JV 
&3 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, gi 1S RESIDENCE 
ry = 5 pitol, give street oddress) (4. STREET ADDRESS ; y oy 
ae 3 - a F } ON A FARM? 
x 3 a x ees yf AS Sen? Nok Bo lt i M4 mae _- tyes) No Ry 
ie eS 3. NAME OF First Middle lost 4, DATE > Month Day Yeor 
sOSse “DECEASED , / % . ; OF “ —~ 4 
ae 26 {Type or print) AM Ory A. Mes Ly we rey mate edt, “32 S— 19 (aes 
rae _ 
@: © 6. COLOR OR RACE ]7- MARRIED {R] NEVER MARRIED []|8. DATE OF BIRTH | Gs- 9. [AGE (n mow 7 [FUNDER TYEAR 1 UNDER 24 HRS. 
Eue 5 Ces =) eS Days Min. 
My 4 widoweD [7] pivorceo [) } 4 Zi Gf oan. ris | Bou 
gis ae d u 
mgt 4 p03, USUAL OCCUPATION (Give kind of work done] 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or Foreign country] 2. CITIZEN OF WHAT COUNTRY? 
yea uring most of working lite, even if ratir ; ; 
S8e i { CESSES Clothing Manufacture A uskeTA, U.s.A> 
ape +173, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
re Geocge Washko Helen Wargo 
eee 1, WAS DECEASED EVER INU. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT 721 Redes aR 
oe 44, no, oF voknown| ye1, give wor oF dates of service) | ‘s idycweo ° 
A 3 <2 403-20-7973 | Wee Barvey Livetty el re gwecd | 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {e).] * 4 / > SuTpRVAL sewn 
PART !, DEATH WAS CAUSED BY; te E y pees eae a5 . 
IMMEDIATE CAUSE (0) “1 VASO lange C Ata 


Hem 18. 


forwarded to the Chief Medical Exominer’s Office ofong with farm PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 burio!-transit permit. 


LF23-.1 DUE TO 
Conditions, if any, which e 


g0ve rite to immediote couse 
{o), stoting the underlying, OVE TO 


is certificote should be executed within 24 hours ofter deoth, 


couse lost. a 
As PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(ol]19. WAS AUTOPSY 

5 ( > —— =| 
s eS ves) nog 
& = oa, EXTERNAL CAUSE Was 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Fort Vr Port W of Hem 18.) 
! or 
: & | CAUSE OF DEATH. 

= ee ee ae eS 

& | 20. TIME OF INJURY — Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) {Stote} 

a Hour 9, m. While Not while foctory, street, office bidg., etc.) | 

z p.m. Ww at work [[] of work ' 


21, V certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XJ], Inquiry [[], and find that 
death resulted from: Natural causes J, Accident [1], Suicide [1], Homicide [], Undetermined cause [7]. 


- xD) > 
‘s A Sa . >, / ra y 
ACTUAL 9h / Dt “-€ ¢ ut Vw wp, CHIEF MEDICAL EXAMINER [7] £ ~ ee tee cca vy, 3 
ns ASSISTANT MEDICAL EXAMINER (C] 5 IG a 
P tafe ee = 29 ¢ 
NAME (ype) Cee CT EPUTY MEDICAL EXAMINER [9 i eh 


To. BURIAL, CREMATION, [2ab, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) ‘Stote) 
speci 
Barta Feb. a9, 1960 Bel Oe MemerdalGucdens [Bel Ate, War Sed Geaky, marains 
FUNERAL DIRECTOR'S, SIGNATURE ‘ADDRESS da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs. ATSME(5) : ee ie GSrandiemy +usilltams St 
5M9/55 5 lama 4 De We (ers cate FEB 2 2 60 Ovdhon SF Fo aie 


/ : 
Dim ee ee 


? 


TO DEPUTY MEDICAL EXAMIM 
cute the certificote, writing th 
or removal. 


MARYLAND STATE DEPARTMENT OF HEALTH s 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAMB () 6 ) 


2077 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


1 
FOR STA 
HEALTH DEPT. 


2. USUAL RESIDENCE (Where decoesad livad, If institution: Residence before admission) 


Pi e. COUNTY ©. STATE b. COUNTY, 
js Harford 2 _ MARYLAND | Maryland Harford 
x= irs Sy ge weal Gi out ou sealant ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neares! town) 
a write ond give nearest town! 
iS cee! ee $/___ Aberdeen __ poe mete 
a d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give streat address) d. STREET ADDRESS 15 RESIDENCE 
I na ¥ VOU ats ye ON A FARM? 
ee 4%) Ss Bowker #0 ater ves (] No Dr 
ae 3. aa ees First ~ Middis —— ist 4. DATE Month Day ss Yeer 
oD 7 
Eee to ae STROMAN ___ MACON peave ‘February 13, 1960 _ 
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72 haurs after death. 


in 


The law requires that the death certificate be executed @ 24 haurs ofter death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2997 CERTIFICATE OF DEATH sep. owe, U“0O6 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


t, PLACE OF DEATH 
o. COUNTY 


0. STATE b. COUNTY 
ford See nee Maryland Harford 
b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give neares! town) 
RURAL and give nearest town) 
Joppa 60 yrs.j| X Joppa 
‘d. NAME OF HOSPITAL {If no! in hospital, give sire! oddress) 7d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 
yes [] NOF] 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED OF $ 6 
(Type or print) William J. Powers , Sx]. DEATH Feb. 13 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 7] [8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS: 
8 876 ‘3 eg Months|. Doys | Hours Min, 
male white  jwiowe kK) pvorceo(] | Apr.&, 187 yes. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


V1. BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U.S.A., 


Q U.S. Govt., 
oe 
33. FATHER'S NAME r 14. MOTHER'S MAIDEN NAME 
Philip Powers Unknown 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) (IE yes, give wor of dates of service) 
no none William J. Powers,Jr., Joppa, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (0). ond (¢)-] 
PART I. DEATH WAS CAI 7 * . , 
i IMMEDIATE CAUSE fo) At X ex 9 S vere]: bd Co ro) ovas tb Va f. fee 


422.) DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 
DUE TO 


couse (0), stoting the under. 
lying cause lost. {(c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


5 amr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[1?. WAS AUTOPSY 
= 
s yes(] No 
= [20c. ACCIDENT WAS UNDERLYING [)_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& [AUF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
5 Hour 0. m. While Not while bik Sag Nh A i Ria aa 
= p.m. 19 ot work [] ot work [J H 
. er 
21. | certify that | attended the deceased fram.__SJ_¢@t~ WHE to... feb. _____., 19@ Sthat | last saw the deceased 
5 a 
alive an__[ a» Sa __, Wat sand that death accurred ato. 404M, fram the causes and an the date stated above. 
2 Z eee ADDRESS (Street, city or town, stole) DATE SIGNED 
ACTUAL 4 . 
SIGNATUR ot tae e Seneeh? (i en eet. Gee a S Meo 
7 
PHYSICIAN'S 
NAME (Type), Li ww nee SS ed Kingsville Maryland 
220. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION [City, town, or county) (Stare) 
REMOVAL (Specify) 
Buri Fep).1 1960 an Abingdon, Harford Md 
INERAL DIRECTOR’ ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
@ Abingdon ,Ma., ‘EE 1 1 60 Cae, 
MALTA K Ls 


ires thot the death certificate be executed -@:: hours offer death, Page 4 


IN: The low requ 
nding physicion. 


A 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the atlending physician and campletely filled in by the fynerol director, 


‘.. 


TO HOSPITAL OR ATTENDING PH' 
moy be retoined by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2058 CERTIFICATE OF DEATH 02067 


oad 


z Reg. Dist. No. 

= >, 1. PLACE OF yy 2 USUAL RE Py tates deceosed lived. If institution: Residence before admission) 
cfr i) ° b, COUNTY =_ 

8 1 FORD ee BREF OL 


c. CITY OR le. G ons corporote limits, write RURAL ond give nearest town) 


b. cree me {lf paleo es corporote limits, write | ¢. LENGTH OF STAY IN 1b 
ond give nearpst C44 
z / HES. LGA SV 


bs dd, NAME OF HOSPITAL {IE not in ery Qive street oddress) ] d. STREET ADDRESS e. tS RESIDENCE 
¢ Z f OR INSTITUTION ON_A FARM? 
yes [] NO 


u! 


HALFORE (E7716 Af pt Es, 
3. NAME OF .) First Middle 7 Lost 4 pare Month Yeor 
ee, (SA) Mikie  feiraple | %mbebhiney 2 who 


5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE (In yeors 
lost birthdoy) 
FE; ALE 2 lopez -f_ |wivowen D] pivorcen [] a. fe LLL yn. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 4 y 
Were. Mar y/A iS. 7. 
13. FATHER’: AME 14, MOTHER'S MAJOEN NAME 


Willi Arn feinglé ws es TAck ser 


/ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yan. 00 6c unhnown) Ut yes, give wor or doter of se°Vice) 


Lo — Wages il Uy tnledin, Ped. 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


IMMEDIATE CAUSE (o} 


Then pleose remove carbon popers. Pages } and 2s! 
errtnees 
f 


the registror priar to buriol, cremation, or remavol, and in ony event within 72 hours af} 


PART I. = WAS CAUSED BY: eas 


x DUE TO 


ns, if ony, which iC Mngt 6 Mn | 


to immediate 
couse (0), stoting the under: ( CUETO f 


lying couse lost. (2-2 a 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 'ONDITION GIVEN IN PART 1(0) 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY iHome, a T20F. {Cily oF town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work ([] ot work [J : 


21. U certify that | attended the deceased from. Ae L232 Eos WWE B, to fetta. 19.G:© that I last sow the deceased 
olive on__ [tf af. 


a Wee, ond that death accurred at_ ga 2e....M, from the couses and an the date stated above. 
A ADDRESS (Street, city or town, stote) DATE SIGNED 


Wv wae AUTOPSY 
PERFORMED? 


yes] no) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


OM EE SOAP Tae a Oe” eH ST 


No. REMOVAL (Speci) 7b. DATE THEREOF Zc. NAME OF CEMETERY, OR CREMATORY Td. LOCATION {City, town, of county) {(Stote) 
AR (Speci a . i, /. 
D tihia Lf4G6f/IC O \Yre peak Hib b Dec LZ, 
rd 


page 3 should be detoched for use os the buriol-tronsit permit. 


‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


JoarBAR 1 '60 Cink § Fouad 


2a 
oe 
Ss 


Fe 
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ith | 
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Then pleose remave carbon.papers. Pages 1 and 2 should be fj 
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JAN: The law requires that the death certificate be executed @& 24 haurs ofter death: Page 4 


nding physician. 


@: 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after di 


page 3 shauld be detached for use as the burial-tran 
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TO HOSPITAL OR ATTENDING P! 
may be retained by the hospital 


VS AIS (4) 4 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 io 0 206 8 


208 CERTIFICATE OF DEATH Reg. Dist, No. 
pis Lercay idatot 


i fp lage (Where deceosed lived. If institution: Residence before odmissian) 


o. b, COUNTY 
Harford aap Maryland Harford 
b. CITY OR TOWN ([f outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) : - 
Edgewood 28 years Xx Edgewood 
dd, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ! ON A FARM? 
SRB Box 365 Yes (NOM 
3. NAME OF Fist Middle Lost 4. DATE Month Day Yeor 
DECEASED — OF 
(Type or print) Cordelia Sarah Pu DEA Febru: 12 1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED [ NEVER MARRIED [_} | B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthday) PRs Min, 
male White wiDoweD [} DIVORCED [] September 1, 18 80 om. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Home North Carolina U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Marshall Roupe Matilda Sturgill ; 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, 90, oF unknown) IMF yes, give wor or dates ef service) 
No | oe a Ambrose F. Pugh Edgwood, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: be geile a 
IMMEDIATE CAUSE (0) Cerebral Thrombosis wee 
pi DUE TO. 
Conditions, if ony, which 


gove rite to immediote 
couse (0), stoting the under. ( OVE TO 


tying couse lost. «Chronic Cardio-vascular disease with hypertensio: 2 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. pico AUTOPSY 


ERFORMED?, 
yes(]] NO 

2a. ACCIDENT (Sa ES (__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 

Hour 0. m. While Not while factory, stree!, office bldg., etc.) | 
p.m. v jot work [] ot work i 


21. | certify thot | attended the deceased from Fab,_.10,_.. 1950_, toRgbs. 124, 19.60.,thot | last sow the deceased 


MEDICAL CERTIFICATION 


alive on Fab,.12, 0.00, 12.60__., and that deoth occurred at_/247_M, from the causes and on the date stated above. 
° ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
sett UL Chard 0. hf sd denn w LiQlard 0. Afisdrern uo .------Forest. Hil, Maryland... Feb.13,_.1960 
PHYSICIAN'S 

NAME (Type) RTD Re a Oe 2 ee ree eee ee ee eee ee ye Pee ee ee 

22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 

pacity : 4 
Buria 900 |Bel_ Air Mem. Gardens | Bel Air Maryland 
73. FUNERAL DIRECTOR'S SIGNATUR DORESS Daa. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Lat pal (SILK aritMoartls Feel \ontEB 1 6°60 Cathay § Tash 


St 


( Wi 


0°71) 


@ hours after death. Page 4 \* 


Pages 1 and 2 shauld be filed with 
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ned by the attending physician and completely filled in by the funeral director, 
Then please remave carbon papers. 
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may be retained by the hospital ar attending physician. 
page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING ons 
TO FUNERAL DIRECTOR: 


< 
& 
Es 
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ee awe: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2053 — CERTIFICATE OF DEATH 


4 boc, posure (Where deceased lived. 
Brfo 2 


b. ie OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib «. CITY Lhe. (If g6tside corporate limits, write RURAL ond give nearest town) 
RAL ond ran neorest town) / pe 
Fs) btede eh 
TAME OF ou a = not in hdspitol, give street oddress) 


“OR 6 a wat ema pial pH 639 Andrews Rd. 


4. ope 
DEATH 


Qegb9 


If institution: Residence before odmissior 
b. COUNTY 


Reg. Dist. No. 


1. PLACE ee 
o. COUNT MARYLAND 


e. 1S RESIDENCE 
ON A FARM? 


3. NAME OF 
DECEASED 
(Type or print) 


S. SEX 


Month 


_Jeb. 


9. AGE (In yeors 
lost Eva 


yrs. 


Lost 


D o B. DATE OF BIRTH 


LY, (a bivorceDd (] Os 7920 


10a. eUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign aa? 


ring most of working life, even f retired) 
naurzance 4atlesm Maryland 
13, FATHER’S NAME a MOTHER'S MAIDEN NAME 


Lee H, Pumphn — Mary Griggin 


12. CITIZEN OF WHAT COUNTRY? 


USA 


16. SOCIAL SECURITY sl 


216 07 Ppl 


Address 


(es, no, oF unknown) | IU yes, give war oF dotes of service) 


acne 


220. BURIAL, se ION, | 22b. DATE THEREOF 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


4fi2o, / DUE TO 


Conditions, if ony, which 

gove rise to immediote 

couse (o), stoting the under- 
g couse lost. 


1S. WAS DECEASEDEVER IN U. S. ARMI ne 
es lust 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), and {c)-] INTER sear 
Scour, 


19. te 


) 
DUE TO 


{c) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


20a, ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OGCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
gctory, street, office bldg., etc.) ! 


20c. TIME OF INJURY Month, 
Hour o.m. 


p.m. 


21. | certifyhat ha ttended the decea: 
alive an__ 


Doy, Year | 20d. INJURY OCCURRED 


While Not wile 
jot work [[] ot wor 


(County) {Stote) 


9 


, 193 DD that | last saw the deceased 


, from the cauges and on the date stated abave. 
ESS DATE SIGNED 


eels 


; H occutged alb:50 


Vole v : 


PHYSICIAN'S, 
NAME (Type) 


ify) (Stote) 


-16-60 "4 Doe TT 


SIGNATURE ADDRESS: 2do. REC'D 8Y REGISTRAR « | 


Kuck 5305 Harford Rd. D 


22d. LOCATION (City. town, or “— 
e 


one, 
2db, REGISTRAR'S SIGNATURE 


a 


LAE 


* FUNERAL ca 
Leonan 9. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2060 


we Reg. Dist. No. 

se 
£¥ 1, PLAGE OF DEATH y, 2, URUAL RESIDENCE (Whore deceoted lived, if inition: evidence before edminion) 7 
ad °. ty) ant 8. b. COUNTY n 
ae [il d a WY x: ty ; 
Py &. CITY OR TOWN (If outside corporate limits, write, | ¢. LENGTH OF STAYIN Ib [I _ c. CITY OR TOWN (If outside corporate limits, write RUBAL ond give nearest lown) 

3 RURAL ond give nga Z sa 

52 a /G ¢ Fra ee 2 (Se 
3 fi 

eg Ae OF HOSPITAL {If not in hospitol, give street oddess) Fa y 4. oF LE e. IS RESIDENCE 
2s OR INSTITUTION v f ON A FARM: “ 
3S 971 _AA Piel ed Means Gh. f lbs pila hes. Sf, ves F] NO 
= 5 3. NAME OF First Middle 4. DATE Month Oo: Yeor 
2G {Type or print) GR GaARC / Took ed Beara oh /3 WoO 
=e 5 see £_]7- MARRIED [XJ NEVER MARRIEO [} | 8. OAT 9, AGE (In yeos [IFUNDER I i TF UNDER 24 HRS. 
o* » s last birthdoy) [Months] Doys | Hours Min, 
2 l2ma /f wivoweo[] —oivorceo I~ 1 GO. se Fm. 

E 

° 

8 
72 


7 during most 9 es life, even if ail WV iA 


LL. 


14. MOTHER'S MAIDEN NAME 


bea Ld $5 


4 A é 

18. CAUSE OF DEATH [Enter only one couse pe 
PART 1, DEATH WAS CAUSED BY: oy or a ; Yy 
IMMEDIATE CAUSE (0! fa 


, DUE TO 
Conditions, if ony, which (b, rie a0, LINED ag 
gove rise ta immediote 


couse (0), stoting the under- ( OVE TO 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OFANISINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} ira UW: ie, AT eee aa 


ERVAL BETWEEN 
—T AND DEATH 


Then please remove corbon papers. 


res that the deoth certificate be executed y halts clin death: Page id 


= 
= § lying couse lost. {) 
3 ra Faat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
apis cS 
26 Ols yves—) not] 
"er. = [200. ACCIOENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 1B.) 
zs & | OR CONTRIBUTING CT CAUSE OF DEATH 
<s © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF TNIURY (Home, form, ‘oe (City oF town) {County) {(Stote) 
3 Hour o. m. While Not Bigs foclory, street, office bldg., etc.) 
= p.m. lot work (J of work 
21. | certify jthat | re the deceased fram ¥fidie" Wf WEL, to Lik ame os & -- 19% él). that 4 last saw the deceased 
olive ont fpf - ==. dete stated abave. 


DATE SIGNED 


(ef 743 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hoyfs after death. 


poge 3 should be detached for use as the burial-transit permit. 


7b. DATE, THEREOF, Te. NAME, OF CHETERY OR CREMATORY 
o TT specify) 
aN Abd, Ed 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician an 


z 
= 

8a 
prlg 
bors 


Vi L DIRECTOR'S 7 Joooress do. REC'D BY REGIS) ; 
(| <eeeet As | Lb Vv OL 5p 2460 Settee fh 


a 


Page 4 should be 


y delay is necessary, pleose exe- 
irector. 


e 


Item 18. Give Poges 1, 2, and 3 to the funerol 


iner's Office alang with form PM3. Page 5 moy be retained for your files. 
Poge 3 should be used os © buriol-transit permit. File poges 1 and 2 with the registror prior ta burial, cremotion, 
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pending” i 


ing thd 
forworded to the Chief Medical Exami 


cute the certificote, w 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL EXAMINy 
or removal. 


ea 
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32 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rae 
2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O04] 


LUG Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission) 
@. COUNTY S&S Maden || LE svat Ve a b. COUNTY y 
Ty on 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
: oe TN: Gs We 
d. STREET ADDRESS . tS RESIDENCE 
ON A FARI 
yes] No @ 
3. NAME OF First Middle 4. DATE ‘Month Day Yeor 


Lost 
terre [Prevm,” E& Richiyvea we | Sam Feb, 28 » Ld 


5. SEX 6. COLOR OR RACE |7. MARRIED Bs] NEVER MARRIED [[]] 8. DATE OF BIRTH %. AGE (im yeon  [IFUNDER VYEAR! IF UNDER 24 HRS. 
M foulbietdoy| ‘Months Min. 
winoweo LE] _vivorceo 2) | Marcel, 17; 1918 4 yn. 


Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) . 


Hendact Hospital Vieq iwi USA ‘ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robtg SFr Rech ardson Aude Mae Eller 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Add Crrather—f mt 2) 
(Yee, no. oF unkown) IF yee, give wer or dates of service) Tue, ras ro Aut 
we | “ee 224-20-20:791 Me, ohn WaLouiman Tees Milt Read 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (cp INTERVAL aTWEEN 
PART I. DEATH WAS CAUSED BY: G : Sw Chea t— 
> py). MAMEDIATE CAUSE (0) 


= it oP DUE TO 


ns, if ony, which 0) 
to immediote cause 
{0}, stoting the underlying( OVE TO 
couse last, —_ (} 


PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19., aA rt tu 
Sei PERFORMI 


yes) noi 


20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter F injury i ite 1B. 
Rio ee ESC JOW INJURY OC {Enter nature of injury in Part i ar Port I of item 1B.) 
CAUSE OF DEATH. 


‘2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20c. PLACE OF Leds {Home. Sus {7At Gy or town) {Coynty) (State) 
How am DP -Q5- G0 |Win, 1 Nesting | arr um were) | 1S he : 
Bie HO |e Dot work AfteyZ, Y fP th g un hyn LOY 


21. | certify that | took charge of the remains described ‘above, held an Autopsy [_], Inspection fag, Indviry [}, and find that 


death resulted from: Natural causes [], samum Suicide De, Homicide [[], Undetermined cause [7]. 


py ee A AG. ef re Og ohn WA —_ 4. CHIEF MEDICAL Examiner [] BA, AL bf OTe a 
.D. ; 


5 ASSISTANT, MEDICAL EXAMINER [-] y 3 G 
NAME (type) Ge? (or C ic. UM Cr Ab DEPUTY MEDICAL EXAMINER = a e 


To. REMOVAL tSpecity ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
ie 
Buea March 2, 1960 | Road Greek Cemetee Sinith Cousky Vira wf 


FBEUNERAL DIRECTORS SHONATURE MOOS Sg sk Za, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
* * ‘a. Oeroudaus STAG Am, * y 
; SER ae ins ao. care MAR 1 60 Onthua S$. Fiasas 


MEDICAL CERTIFICATION: 


— 


Poges } ond 2 should be fil 


Then pleose remove corbon popers. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


moy be retoined by the hospito! or ottending physicion. : 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


TO HOSPITAL OR ATTENDING ADeian: The low requires thot the deoth certificote be executed @ 24 hours ofter death. Poge 4 


ofter death. 


, cremotion, or removal, ond in ony event within 7 


the registror prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2084 CERTIFICATE OF DEATH sep rami ee 


a, fate ae (Where deceosed lived. If institution: Residence before odmission) 
a. : b, COUNTY 
Ohio Coshocton 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


}. PLACE OF DEATH 


° coarford MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Abe rdeen 3 days Coshocton / heK. 
4. NAME OF HOSPITAL (IF not in hospitol, give street oddress) US Arny d. STREET ADDRESS. e. is RESIDENCE 
Hospital Aberdeen Proving Ground, Md 106 S 6th Street ves] NoOL 
3. Recs First Middle lost Day Yeor 
(Type or print) NORMAN EUGENE RODGERS 2 19 60 


9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months] Doys cl Min. 
yrs. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED KJ 8. DATE OF BIRTH 


Male Negro wipoweo [) bivorceo [ Aug 13 5 1935 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (Stote or foreign country) 
during most of —s life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Soldier — US _Arny Ohio USA 
13. FATHER'S NAME oi 14, MOTHER'S MAIDEN NAME 
John Rodgers Unknow 
15. WAS DECEASED EVER IN U. S. ARMED ‘oe SOCIAL SECURITY NO. INFORMANT Address 
(¥es, no. er unknown} (If yes, give war or dates of service) 
Yes | 1959-1960 __283-26- Officia sconds 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 2 CONSE ANDES 
” DEATIMMEDIATE CAUSE fo) ACUte venticular fibrillation 23 hours 
“e I, DUE TO 
Conditions, i ony), which acute myocardial infarction 16 hours 
gove rise to immediote 
couse {o), stoting the under- ( CUE TO 
lying couse lost. (c) arterioscolerotic heart disease |_wnknown _ 
3 Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0)/19. Reomicae 
g =. = 
6 yes¥X Noo 
= 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
id OR CONTRIBUTING L] CAUSE OF DEATH 
U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) : 
= x 


21. | certify that | attended the deceased fram_2. February _, 19.60., to.2_February., 1940,that | last saw the deceased 


alive on__2. February _ 60__, and that death accurred at3:00P_M, fram the causes and an the date stated abave. 
~f € ADDRESS (Street, city or lown, state) DATE SIGNED 


SiewATUR AVS 2 Feb 60 
p89. -— se eee emg ea 
rayician's JOSEPH A GROSSMAN Capt MC Aberdeen Proving Ground, Maryland 


720. BURIAL, CHEMATION, 2b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or counly) (Stote) 
REMOVAL ify} 
emoval | 2/i/60 Coshocton, Ohio 
ADDRESS 2Qda, REC'D BY REGISTRAR | 2b, REGISTRAR’S SIGNATURE 
Za CAIFEB 5 '60 Catan £ Konsat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
2061 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U6t 3 


Pai, 


g 38 Reg. Dist. No. 

2 

£3 1, PLACE OF DEA 2, USUAL RESIDE 1 deceased lived. If institution: Residence before admflsion) 
cr 9. COUNTY _ MAR ©. STATE b. COUNTY 

a~ YLAND : 

es b i hs TOWN ie Beer ee porate limits, write RURAL ¢. LENGTH OF STAY IN 1b & city a wa (IF outside corporote limits, write RURAL ond Give nearest town) 

So ive nearest 

3° H pane Rural 

g 5 d, NAME OF ya: howard Kr INSTITUTION H not in hospital, peg oddress) d. STREET a e. IS RESIDENCE 
2% fry . IN A FARM? 
2 07 Lp H 6 ves’) No 


3.N Nine pa. Middle Bon Pays 


Month Yeor 
toeerer pete) Mi Pe Fa Beara = /2 19 60 
6. a. OR PACE oe oe NEVER MARRIED RY] 8. DATE OF sy % peas IE URDER IYEAR| IF UNDER 24 HRS. 
wipoweo [] pivorceo [J 2 = 3 ve eS fe yrs. 


Min. 
Wa. USUAL OCCUPATION ok Lat of work done! 10b. KIND OF BUSINESS OR INDUSTRY (" BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ond 2 with the registrar prior to burial, cremotion, 


Student none Harford Co., Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Herman A. Skillman, Sr. Sylvia Bem 


ick 


File. 


3 WAS Seat EVER IN U. S. ARMED. Ly cous 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥es, no, oF unknown) {if yes, give war oF dates of 
none Herman A. Skillman,Sr., Aberdeen R.D., Md., 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL SETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


C aK DuE TO 
Conditions, if ony, which eo) 


gave rise to immediote cause 
{0}, stoting the underlying( DUE TO 
couse lost. i. « 


certificate should be executed within 24 hours ofter deoth. i@e- 
"* in pencil in Item 18, Give Poges 1, 2, ond 3 to the funeral 


7 ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/ 19. Nea 
5 nf vs Noo] 
& = ayia HAL Caanig o 20b. DESCRIBE HOW_INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 1B.) ij 
@ 6 ‘CAUSE OF DEATH. ove 2 , ™ d ' 
3 & |20c. TIME OF INJURY Month, te Yeor | 20d. INJURY OCCURRED ]20s. PLACE OF INJURY oe tom T20F. (City or town) _ Keun (Stole) 
Peter HO [tree owen TCD ets Lend | (2 A-alts ta 


1, L certify that | tack te of the remains described above, held an Autopsy [}. Inspectian [3 Inquiry (J, and find that 
death resulted from: Natura! causes [], Accident [Suicide 0, Homicide [], Undetermined couse []. 


Ath aefprntA . & byw scp, CHIEF MEDICAL came Ar, ty Pan ee 


ASSISTANT MEDICAL EXAMINER [[] 


forwarded ta the Chief Medical Examiner's Office olong with form PM3. Poge 5 may be retoined for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER 
cute the certificote, writing the 


3 sash - P . a ef 
2 NAME yea) es aed @ ae et DEPUTY MEDICAL EXAMINER [” ie! su 
& ‘To. BURIAL, CREMATION, [22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
5 REMOVAL (Specify) A : 
Burial fied 16 7 St. Francis Abingdon, Harford Md., 


‘VS. AISME(S) 


NERAL DIRECTORS Sl "ADDRESS r Zo. REC'D BY REGISTRAR] 246, REGISTRARS ve ik 
LEA A AW Sn, Ue, ave Jo sy a care FEB 1 7 '60 Ontlaa & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eng 
62 CERTIFICATE OF DEATH Bee A, atid 


2. USUAL RESIDE! (Where deceased lived. If institution: Residegte befgre admission) 
MARYLAND a. STATE b, COUNTY Ai 


b. CITY OR T; WN (If outside cy rate limits, write c, LENGTH OF STAYIN 1b «¢ OR TOWN (If outside corporate limits, write RURAL and giyt nearest tawn) 
RURAL gof give nearest tow y) 
deg =} “Mu, |\2: Lp. EL 
ESIDENCE 


haspital, give street address} 1? 'p ADDRES! R Au © Bn ARM? 
nth 


ves] Noe 
|. NAME 1 7 Fi I ; 
DECEASED E eg eles las Doy Yeor 
(Type or prin!) 3 . DEATH i AP} 
. SE COLOR OR RACE |7. MARRIEOAB NEVER MARRIED [] |@. DATE OF, BIRTH 9. AGE (In yeors [IF UNOER 1 YEAR] IF UNDER 24 HRS 
] ‘a last birthday) [Months] Days | Hours] Min. 
wiowen Pa oivorceo [] (6- 


yes. 
ISUAL OCCUPATION (Give nd of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2. CITIZEN ES 


durjng’ mos! of working life, 
Moco ‘Cte. 
13. FATHER’S NAME Ve oO ce mee NAME 6 
Owed Pasties ' Hanrvatte Jiseo ( 


. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT & Address 


Gig ene op onettod dines Onl] des farfeild Ud. ered ace 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] INTERVAL BETweEN 
A 
PART I, DEATH WAS CAUSED 8y: H. 
IMMEDIATE CAUSE ia Ma Sis Venee py cpyal Wey A gce 
ee] 


Leu 3 x DUE TO 


Conditions, if any, which to 
gave rise to immediate 
cause (a), stating the under. ( OVE TO 


lying couse last. wttyper éens ve Cardievascular disease 


nll 


. PLACE Of DEATH 
a. COUNTY 


(= 


d. NAME'QF HOSPITAL (If not, 
OR INSJITUTIQNY 


S 
~} 
me 


led in by the funeral director, 


Pages 1 and 2 should 


) 


rd 
= 


1S. 
fie 


Then please remave carbon papers. 


g Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 
= a a. i ee Mil 
= 

O 6 yes] NOC) 
= | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
& ]OR CONTRIBUTING CL] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
5 Hour 0. m. While Not hile factory, street, affice bldg., etc.) | 
2 p.m. ab lot wark [1] at work { 


, erematian, ar remaval, and in ony event within 72 haurs a! 


After this certificate has been signed by the attending physician and completely 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached for use as the burial-transit permit. 


Zac. NAME OF LEMETERY ji ity, town, oF cpunty} (Stan 
Lal phe ud. 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


oat€EB 1 6 '60 Citlun £, Fiaah, 


TO HOSPITAL OR ATTENDING a The law requires that the death certificate be executed in hours after death. Page 4 


23 5 alive an__. Fe f 19 

« 2 

of: G, bas 
Dig e ACTUAL Ap, ae / 
gis / SIGNATURE__| — A thn Ay 
Bas PHYSICIAN'S ‘ 

a —— 

zee NAME (Type) eorce 7. Stu nsh 
goo . BURIAL, CREMATION, | 22b. OATE THEREOF 

Do. REMOVAL (Sp8cify) 

2 es 

oe 

4 


ae) 

= 
2a 
8s 
rf 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2063 CERTIFICATE OF DEATH eeae 


~ ce 
& 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae a fo¥ ° b, COUNTY 
aes Er S marvano || “MA by Land Cecil Y¥ 
= ¥ (f CITY OR TOWN, {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give ea town) + p 411 3 
4 Zi Af VICE erryyv € oTx-2 
=z =“ g. NAME OF HOSPITAL (nol in hospite, give street oddest) d. STREET ADDRESS «IS RESIDENCE 
io} st ‘OR INST! , f . ” 
* x 3 3 oy Z p 2re ' 
2 : ovl 4 20 noe wks usp renklin ost yes J No R 
& 5 a NAME OF First Middle lost 4 DATE ae Month Day Yeor | 
a ‘ — a 
@ =: {Type oF print Leonard =o. Arnold Beata 722 /, 79 _19@0 
® 
Ss 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7 | 8. DATE OF ple 9. oe IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. est ea eey Months! Doys | Hours ine. 
bk & ly. fi ‘WIDOWED [] Divorced [] 4 10 Mn O ine Y: a # be 


Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote , foreign country) 12, ty. WHAT COUNTRY? 


° 
= 
> 
a 
= 
> 
2 
—£ o> 
2 3 
oe 
Bes 
2 fs. 
3 8 ae during mest of papa if. ven i retired) 
pine. ces LIER AAD USH 
g os 13, FATHER'S NAME 14. MOJHER'S MAIDEN NAME 
2 805 
8 8 of Oakley A. Sumpter Jr. Yt, Cgzt/ 
rt Eg a 3 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= a Ee os ffes, no, io If yea, give war or dates of service) 
8 ofs N | Oakley A. Sumpter, rerryville, md, 
< =f 
yes ies 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 
e See PART I, DEATH WAS CAUSED BY: : La SE 
fe) Ser 4 b IMMEDIATE CAUSE (o QbLtiw Ee ltE At SAVE SEBS €_. 
— fe? GY. DUE To 
Siete . 
ee A yz) 
= Ser Conditions, if ony, which we LLEMITLC ITY. 
to ae fies gove rise to immediote 
5 Ske couse (0), stoting the under- ( DUE TO Ja Drage fs 
Gesu v lying couse lost. LA be 
Pete ying e (c) TECMAL. LES ide Sd Cel 
esa 
= ig 3 5 ia 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Meee 
i 5. S are] = — =. Sys Soe . ‘TY 
ween «(OO (8 ELLIE Cfrapta / Slr I00/ — Feemariae. Se eati/ paca | west) No 
222 g 
Be 2 & = | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of item 18.) 
g§ee° & | oR CONTRIBUTING C1 CAUSE OF DEATH 
eees & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
@ S555 % |20c. TIME OF INJURY Month, Doy, Yeor ]20d, INJURY OCCURRED |20e. PLACE OF INJURY [Home, form, 120F. (City or town} {County) (Stote) 
Esl gs = ie be. ie oan arae foctory, street, office bidg., etc.) | 
ees g p.m. 19>. Jarwork [elon wore TE] H 
=~ 5s = 
3 aoe 21. | certify that | MOtES. the deceased fram.____. JOEEA_.. WO... 10... LO LEB... 1G, that | last saw the deceased 
B =o = 
ea <e5 olive on___. ZO CES Z. that death accurred ofS2.M, from the causes and an the date stated abave. 
FS z ° 3 ie ADDRESS (Street, city or town, stote) DATE SIGNED 
>es 2 
rate eae rl Mid 
evo 9° sDiss = 
OfRre | 
x 822 5 maaceNs R. B/ Norment m.D. Havre de vrace, md, 
E re 
& 33 °°? To. BURIAL, Coal 7b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY , town, or county) (Stote) 
> = p yeci! 
rer Ss f ” | 2/11/1960 Asbury Cemetery j|rort Deposit, Md. Rural 
2 2 ad ‘24a, REG REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


12°60 


DATE oT A Pace 


i Sen DIRECT ADDRESS 
Jenee —V ee al: (pwrity dd wperrytile. mde 


LOVI2SIXVA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 CERTIFICATE OF DEATH 


ond 


290706 


Reg. Dist. No. 


« Las 
¥ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
515 oaare b. COUNTY 
3 Harford ee. Maryland Harford 
8 b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) . 

2 Magnolia Lifetime Magnolia 

A d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

* OR INSTITUTION | ON A FARM? 

s K ves] NOX) 

8 3. NAME OF First Middle Low ‘4. DATE Month Doy Yeor 

re DECEASED OF 

¢ (Type oF print) JOHN OSCAR TIMMONS DEATH Feb. ity 19_ 60 

: 5. SEX 6. COLOR OR RACE |7. MARRIED L>f NEVER MARRIED [-] |8. DATE OF BIRTH 3. ASE lin zee IF UNDER 24 HRS. 
jost birthdoy| nae 

‘ male | white _|woower ovoreoEi | Oct,10,1882 Bi” Need Saal Db: 

ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g 8 during most of working life, even if retired) 

aes Foreman ,Railroad U.S. Govt. U.S.A. 

3 % 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 }j John E. Timmons Mary L. 

° 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

5 [¥es. ne. oF unknown} (i yes, give wor or dates of vervice} 

3 a 

8 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, ond (c}-] INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY: : bate 

5 me “IMMEDIATE CAUSE (0) Dniprere 

(3 es Ly x DUE TO 


jires thot the death certificate be executed @ 24 hours after deoth: Page 4 


Conditions, ony, which) gy een ntiqed Arlee’ &< Perio 
gove rise to immediote Biche - 

{0}, stoting the under 
lying couse tos oe Cetateter om, 


Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. paged sit 
EEE eee MED’ 


ves] No £}—~ 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ror as ag 

}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY tHome, form, ; 20f. (City or town} (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 9 lot work [] ot work [] i 


bres 19£Z_,that | last saw the deceased 
M, fram the causes and an the date stated abave. 


7. 
, 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
UAL ee a : 
ite ed O ffrAew ww Ee Ahan er UW 


NAME Uyoc) Fred 0. Hodus ; i 3 
To. uae ce ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
pacity] 
puria Feb.14,1960 | Mountain Christian Joppa, Harfprd, Md., 
\ ey lp Tae wise a Maryland Pha. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
YS AIS (4) — ‘ } ngdon rylan ) te 
“15M 10/57. eu A Cone A) oare FEB 1 7 60 Onthun § Pirasse, 


IAN: The low requ 


omattending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


MEDICAL CERTIFICATION 


bi 


page 3 should be detached far use as the burial-transit permit. 
the registrar priar to burial, cremotian, ar remavol, and in ony event within 72 ho 


moy be retained by the hospi 


TO HOSPITAL OR ATTENDING 


yi 
a 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iy GENO 
2064 CERTIFICATE OF DEATH Nae’ 


Reg. Dist. No. 


oe ay (Where deceosed lived. If institution: Residence before admission) 
9. y) eae. b, COUNTY 


ds 


1, PLACE OF DEATH 
a. COUNTY 


led with 


MARYLAND 


5 b. CITY OR TOWN (If glutside carporate Ijmits, write c. V9 OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
5 RAL ond give neatést fown) 4 i" 
3 Ta at cal é fo Ate / 
2 ‘d. NAME OF HOSPITAL (iF nat in hospital, give street address) y |. STREEY ADBRE @. 1S RESIDENCE 
= fa\ CF acn F. Ag ON A FAR 
2 71 PBZS ue AE *. Zz Ze yes [} No 
oo 3. NAME OF // First last 4. DATE Month Ye 
= DECEASED * ao y OF ae al Dey = 
7 Ciype or print) — 7) cw. arate oeath Av howttyy WA 
2 j od onface |7. MARRIED AT n D. MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
Visa lost birthdoy) [Moms] Doys | Hours| Min. 
' 2 /, wiboweD [J pivorceD [) Jan.29,1909 yes. 
: J BUTS he od “s kind palesors 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
juring most af working life, even if retired) a 

‘ ‘ none Png , A 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Charles Shirey Amanda Jones 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 


no 


(es, no, or unknown) | {IF yes, give war or dates of service) 


none 


Arthur Townsley Joppa Maryland __ 
18. CAUSE OF DEATH [Enter only one couse ¢ For (0), (bl gpd ro INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: yak 
IMMEDIATE CAUSE (0 
hg es / DUE To 
Conditions, if ony, which vi Ss x Por 


gove rise to immediote 
DUE TO 


SS 

Fa 

E 

e 

2 

3 

a 

© 

S 

= 

“3 

i 

£ couse (0), stating the under- a 
ks lying couse lost. © 
28s O a Paxr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
fof i 
GS5 Rf << ee yes] NO 
teen © [200. ACCIDENT WAS. UNDERLYING C)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port I! of item 18, 
at 4 & Jor SORTER ii giaste ot DE 
sae & | (iF EITHER, NO CAL EXAMINER) ae a 
s % 
bES & |20e. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5° x a Hour a.m. While Te factory, ‘evel. office bit. e t 
223 £ one WE onoen ake wore El] ' a 
reas 3 Y, Ph. yy 
a 21. | certify that | attended the deceased fram, ber AT. WES, to set bY IXS¢that | last saw the deceased 
= | . 
© 3 alive on. fe: oe ae ,19.£. 4 Sand that death accurred a LZ LM, fram the causes and an the date stated abave. 
tos ADDRESS (Street, city or town, state) DATE (GNED 

de 

So° ACTUAL oa 4 Dy CZ ra * ( iE 2) 
ges / SIGNATUR ier ae CLANS. AZ SATE PALSY. 
313 PHYSICIAN'S 
sae NAME rw, On? 2 MD. 
Bg° 720. BURIAL, CREMATION, | 226. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 7d. LOCATION (ity, town, or county) (Stote) 
> iy REMOVAL (Specify) 

8 
Ego 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 havi ¥ th. 
/ 


24a. REC'D BY REGISTRAR 


DATE FEB 2 3 60 


2d. reais ave s 


an Pye 


2 TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


& TO HOSPITAL OR ATTENDING om The law requires that the death certificate be executed ,@. haurs after death. Page 4 
> 
= 


o 
= 
2 
& 


Buria eb a 196 
isa ny rs sid ( ieee Abingdon,Ma., 
Wd rg 


st) haurs after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


TO HOSPITAL OR ATTENDING a The law requires that the death certificate be executed wi 


vs 


Pages | and 2 should be filed with 


after death. 


Then please remove carban papers. 


1 ar attending physician. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 Jem 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspi 


ANS (4) 


15M 9/58 


MARYLAND: STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2068 CERTIFICATE OF DEATH 


Reg. 
> 1, PLACE Su ae 2 Aig eas (Where deceased lived. If institution: Residence before admission) 
4, °. b. COUNTY 
ld BREORD MARYLAND Maryland Harford 
b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town), 2 / 
Wave dé. GAC | . Aberdeen 
a ; Fak ont (If nat in haspital, give street address) ns STREET ADDRESS e. 8 ree] 
IN’ U IN. 
At . 
I) baceiky Ema Kiithe Haig. Lak 229 Baltimore St ves] NOKK 
3. NAME OF First ‘ Middle lon 4. DATE vied Manth Day Year 


| 


¥ 
J 


* 


DECEASED ei, . 


(Type or print) LADA- f- Au i f- DEATH f€ pb» a2. Fs 19 60 


5. SI 6. COLOR OR RACE 8. DATE OF @{RTH 9. AGE {In yeors [IF UNDER 1 YEAR) 1F UNDER 24 RSE 


LEM J 


7. seks Sb! MARRIED [1] rine ereciiie 7 
“ fOR jonths 
‘Ep pnd é \te, bef E__|wiowen ovorcto] |June 13, 189} een ae; 
100. USUAL OCCUPATION (Give kind of =a done| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or ae country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) z ce > 
Housewife Home Woh SPA Cheol im 2 4g wig We 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Rutherfobd Susan Parks 
8, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT 229 Battimore St. 
‘@s, no, of unknown) (if yes, give wor or doles of service) 
iio” | 213-18-2193 Fred T. Vaught, aberdeen, Md. 


18. CAUSE OF DEATH [Enter only one couse per line Bg b). ond] {c)-] INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY: | O 
& IMMEDIATE CAUSE (0). 4 em 0 ¥ Ay Nets 


D> [i DUE TO A 
Conditions, if ony, which b eal HS On, C5Se 
gove rise to immediote 
cause (0), stoting the under- pate, 
19 cause lost. 
N 


(c) 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE "CONDITION GIVEN IN PART 1()]19- Rae / 
S 
$ yes] NO 
© | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. {City or town) (County) {State) 
a Haur a.m. While Noire foctory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [-] ot work H 
21. | certify that | attended the “ho franz: ses Boi a Se ,to___ A — AY — _, 1900 that | lost saw the deceased 
alive an___\_ Q__, and that tide accurred a0) 350/P Mam the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATURE. 
NAME (type) Peter P. Rodman, M.D. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


Birtet” | 1 Mar. 60 | Bakers Cemetery 
23. FUNERA'! ats a. gree Tarr in?’'Pineral Home 


72d. LOCATION (City. town, or county) {(Stote) 


Aberdeen, Maryland 


24a. REC'D 8Y REGISTRAR ‘2d4b. REGISTRARS SIGNATURE 
oMAR 2 60 Chiles & iene 


Aberdeen, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AO86 CERTIFICATE OF DEATH 


ol 


Neg7ag 
Ps. Dist. No. 


2. USUAL ee (Where deceased lived. If institution: Residence before odmission} 


ARYL A De BenE AAR Fer D 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give stearest tawn) 


VAAL ORAS VES. 


1 gious 
a ; pP 
0 MARYLANO 
HEAL 


b. CITY OR TOWN {IF autside aor - write 
BYRAL and give nearest tow 


¢. LENGTH OF STAY IN Ib 


\ 
=z W 
~ 


ANVRAL KS 
<d. NAME OF HOSPITAL (If not in pee al, give street — d. STREET ADDRESS @. IS RESIDENCE 
‘OR INSTITUTION / ON A FARM? 
Yes [xT NOL] 
3. NAME OF Fi Midd! 4. DATE 
Bauer irst iddle Lost Month Day 


Yeor 
(Type or print) BE FES. / WALD Po nN Séatn “- /3-— 9 A o 
5. SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [] [8. DATE OF BIRTH 9. AGE (In eae IF UNDER 1 YEAR]IF UNDER 24 HRS. 
‘a W. ‘wipowen (Wy pivorceo [J P- 19 Sh g {Sh é Co PP koa ies 
: Ta, USUAL OCCUPATION (Give kind of work done]0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE . or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
1 /10 of Owe LEME Gl «+h Use 


13. 2 ‘S$ NAME 14, MOTHER'S MAIDEN wa 


fi a F SABA BANDY 
Gayl ania Pre ON Slim Clan ld [2 
ae FE Neeents WN ho Tees ‘9 A/a 
18, CAUSE OF DEATH [Enter only one cause per ie &b (0). (b). ond (¢).. i 2 % INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Careru8ma Te /y 
IMMEDIATE CAUSE (0] : 
3 


ONSET AND DEATH 
; 


ri DUE TO 


ly filled in by the funeral directar, 
Pages 1 ond 2 should be filed with 


th. 
} 
} 


cate be executed “oe hours offer death: Page 4 


Then please remave carbon papers. 


Conditions, if any, which w 
gave rise lo immediote 

cause (0), stating the under ( OVE TO 
fying couse last. {c} 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{c}|19. WAS AUTOPSY 


PERFORMED? 
yes—] No 
200. ACCIDENT SURO RENE 1 | 20b. DESCRIBE How INJURY OCCURRED. (Enter noture of injury in Port for Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, oe Year ]20d. INJURY OCCURRED — | 20e. PLACE OF INJURY tHome, farm, | 20F, (City or town) {County} {Stote) 
Hour on. While Not white factary, street, affice bldg., ete.) 
p.m. lat work [7] ot work +. H 


3 
8 
€ 
vu 
© 
2 
3 
C3 
3 
£ 
5 
r 
s 
z 
2 
e 
2 
eS 


3 
a 
E 
°° 
8 
2 
2g 
o 
Ps 
oo 
2 
ES 
£ 
a 
2 
= 
Uv 
c 
4 
ro 
© 
= 
> 
) 
= 
Ales 
ao 
Sc 
og 
23 
,a 
=. 
ao 
eed 
fe 
° 
2 
= 
s 
8 
Ps 
s 
s 
= 
< 


q 


@ 


MEDICAL CERTIFICATION: 


page 3 should be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, ond in any event within 72 hours aft, 


= 
“3 
Ze 21. | certify thatl a: rr the deceased from.__»* W224, to. Tz Sa 19.29 that | fast saw the deceased 
2's g olive on___ Se lp » and that death occurred at Ol Am, fram the causes and on the date stated abave. 
Eso 4 a v0) , city er town, aes a en Tec 
< ; 
po g { sonar Nad 2 iS nN Hou WAL ANOS coca Adarand hg VO, (3 Rh IGG ic) 
Ose U 
a 
2 ICIAN'S 
Z43 fifi AE Gent 6 Be Pe) ee Blas 
Fa Z 2b. DATE Ga ws NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tewn, ar county) (Stote) 
3 5 Werkis VELe NokgiS LE Ath ferp Ce Md. 
re {DIRECTOR 3 S ADDRESS Sy 2a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
£ > 2 ise Vas fp 
BARS! ks SL STE WJ ARG Town froneep 16 '60 atlun £ trae 


